hin 24 hours after 


The law requires that the death certificate be executed -vi 


retained by the hospital or attending ph 


TO HOSPITA 


R ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7E6I0 CERTIFICATE OF DEATH O75S8 & 


— 


ch] VvViVvay 
2 3 1. PLACE OF DEATH : = 2. USUAL RESIDENCE (Whore deceased livad, If Inslitulion: Residance before edmission) 
25 CUS A a, STATE b. COUNTY 
234 Carroll ___ Maryann || Maryland Carrol1_ 
meus b. CITY OR TOWN {if outside GyeoliTin ¢, LENGTH OF STAY IN Ib CITY OR TOWN, Ji ‘oulside corporate limits, write RURAL end give nearest 
ras write RURAL end give neares! town) 
ar Rural-- Sykesville 10 years || xX Rural -- Sykesville 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] d, STREET ADDRESS =. "SRE 
4 Al 
ai ___Brengels Road e c / Brengels Road _ 
Gan . NAME OF First ~~ Middle test 4. DATE Month 
Zon DECEASED OF 
Bae (Type or print) rT DEATH r 1962 
ce me HM _ Sa ket = 
53s 3. SEX 6, COLOR OR RACE|7, j4aRRIED [] NEVER MARRIED ®. DATE OF BIRTH 9, AGE (In years [JF UNDER P YEAR| IF UNDER 2a 
5 : ; x . 4 Jost bithday) |"Acnths| Days | Hours ipa? 
eicue | mate colored | wows [] pivorceo [_] y 7 50 Pys. 3 ‘s 
E $$ WOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ¢ 11. BIRTHPLACE (County & Stele, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
+ e o dene during most of working life, even if retired) 
ine Farm laborer | ian ___| North Carolina -o- 
= = = =) ee a SRE 
23 13, FATHER'S NAME 7 “) 14. MOTHER'S MAIDEN NAME 
£9 j 4 
Sa Z Y- ee ahd 
2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ond) SOCIAL SECURITY NO.) 17. INFORMANT ° ST |. Se eae ee ie 
= £ (Yes, no, az nown) | Myosaive yarrdetescfeervice] Westminster 
2. toe 2, a lo - 32 - LHe Maryland State Police BS 
Sx “¥8. CAUSE OF DEATH {Enter only one causegpor line for (2). (b). end | (cl.] nN Niger a "i 
33 ONSET AND DEA 
‘8 PART J. DEATH WAS CAUSED BY 
0 , IMMEDIATE CAUSE (e} = memeber _ Cxatd ahi: 


is Meg DUE TO 
Conditions, if eny, which bo) kote De 


gave rise to immediete cause 
(@), stating the underlying f° CUETO 
cause last, (e) 


63 


of Health prior to burial, cremation, or removal, and in 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 é WAS AUTOPSY 
fo} eral D? 
Os vss [] No [1 

= . ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pert | or Pert Il of item 18.) =< 

& | OP CONTRIBUTING [) CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

a : . < : 

& | 20e. TIME OF INJURY Month, Day, Yoar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 

4 fesup xan While __ Not While foctory, street, office bldg., ate.) | 

ES Sune 19 ‘st work [_] et work 


ed from... hat (1) (we) fast 


attended the de, Cin afr s: 
a nail 945 and oe death fee Jidohoapon ve theauses and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
(Se “ZAL mo. | PHYS. DRL oirecror [] Pus. [] GrvNe 2 


21. I certify that (I) (this hospit 
saw the deceased alive /on.. 
22a, SIGNATURE 


4 


r 3CTOR: After this certificate has been signe 
«ould be detached for use as the burial-transit permi 


be filed with the State Dept. 


mo 

338 ’ 22e. PHYSICIAN'S 22d. ADDRESS 

fess | MAM Werl__Howard Bs Hall arpland. ws. = oe 

€Re Gin, BURIAL, CREMATION. | 236. DATE THEREOF | 3c wn Y ita (Stat) 

gts pees 7-08 Cite, 2d. 
TEAUSNER RECTOR STAG 


VR AIS (4) i] 
18M 7/61 
vA 


Cy I GISTRAR | 25d. LLG SIGNATURE 
pt Woe vA a= 
— q ye Seas. 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03631 CERTIFICATE OF DEATH \7586 


—_ 


y wu 

aes 

e 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: idence before admission) 
a 2% a. COU! 

See MARYLAND 

Soe ye TH OF STAY IN 1b 

ari 2% 

. 2% 7. apelin We LEC. 

c a 

= - fe street ed, am d. STREET ADi e. IS RESIDENCE 


ON AF, 


ns PROD] 


Lonel! S3cad JLhk 


s that the death certificate be executed wi 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While _ Not While 
at work [] at work [} 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) SS (County) 
factory, street, office bldg., etc.) | 


£ 
Ey 
3 
$s 
a 
(a 
5 
e 
= is jes First : — Middle Last DATE Menth Day 
2a or 
E ac (Type or print) FVILLS? M 0/2 eee ar 7 9S or 
ci ——— a 
S3s 6. COLOR OR RACE) 7, maRmieD [>] NEVER MARRIED [] | Aa DATE OF a3 (GE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa : fe. birthday} [Months) Days | Hours | Min. 
zi 82 WIDOWED pivorceo [] ys. 
5 
Bee Tons USUAL OCCUPATION (Give kind of werk] 10b. KIND OF BUSINESS OR INDVARY 1. “BIRTHPLA\ OLE: & Stite, or ae country) ) 12. CITIZEN OF WHAT COUNTRY? 
Weiss ne ven if retired] 
Bes 2, Chat} ¢ a) ee Soe | 
& gs 14. MOTHER'S MAIDEN 
sat tilts. a : 
sag Mette _— VARY A ¥ 
Ss_. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Addrey Rah 
a2 (Yes, no, of unkown) | [Ifyesgivewerer dates ofservico) G 
2 ee ta edie 2D J 2egens Lert Hegae AA Httgreala Oped 
roe = 
BOE nd (c) INTERVAL BETWEEN 
se25 PART t. DEATH WAS CAUSED BY: Sac fe ogni) 
a3 é IMMEDIATE CAUSE sears cd tn ’ 3 day A 
on 
f652 4 DUE TO 
zp" 8 ee : pees. 
gee ‘onditions, if any, whieh wlio (Ag Lg £ tte ese MAAA 
o 3 co gave rise to immediete cause ° 
= > 2 DUE TO 
rate sae r (a), steting the underlying 
Sis couse last (AD at 3 <2 he ok ee eee 
2 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT RIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$ —a PERFORMED? 
= “Le ves [] No 
8 U " . 
2 
cs 
. 
= 
a 


MEDICAL CERTIFICATION 


i9 


TOR: 
director, page 3 s.. sid be detached for use as the buri 


wr 19&.07 that (1) Qvoplast 


the causes and on the date stated above, 


AITENDING PHYSICIAN: 


Se retained by the hospital or attending ph 


o 


saw the deceased alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


aoa ce | artis STAFF 7b. SIGNED 

ie a Ce Od Lamp Mo. By diecron Os; ‘ee 
iat ss 22e. PHYSICIAN'S. 22d. ADDRESS 
Row NAME (Type) 3 le 
ae Me Re as fea | 
m5 Be 23a. BURIAL, L, CREMATION, [23 DATE THEREOF, i NAME OF we Par 

o OVAL pee 

‘3 Vern 
Qos iG Mi Les. 


24_BUNERAL tak SSI G2 “ADDRESS 


2 AY Ca age ae 


VR AI5 (4) 
15M 7/61 \A 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 


ms 
57612 CERTIFICATE OF DEATH H7588 
37 $2 = = z = : 
= 63 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore deceased lived, Mf institution: Residence before edmission) 
a th 2 COUNTY Cc e. STATE b. COUNTY y 
5 sa arroll MARYLAND _ 5 
2 =u b. CITY OR TOWN (if outside comporete limits, | ¢. LEN a OF STAY IN Ib rite RURAL end give naerest town) 
& ry a write RURAL and give neerest town) | days 
eer ——Svlesville Bt ic, ae + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . 1S RESIDENCE 
ON A FARM? 
Springfield State Hospital yes [] NO 
3. |: oped ray First Middle Lest 4. DATE Month “Day ~ Yer < 
= OF 
(Type or print) John Arthur BLANKENSHIP DEATH dune Roy 1963 
= 5. SEX 6. COLOR OR RACE|7, ARRIED fie] NEVER MARRIED o B. DATE OF BIRTH ~ [9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea s last birthday) |"Months| Days | Hours | Min. 
= male white WIDOWED = 
: owen [] _ivorcep [] 4-h-1903 yr, | 
3 


12, CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS QR INDUSTRY | it. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, oven if re! | 
Roofer | Virginia i 


The law requires that the death certificate be executed withi; 


3 
EON 
S § 
z 
5 § 
5g 
29 
382 | Roofer f | } 4, U.S.A. ‘ 
ig 5 13. FATHER’S NAME (14. MOTHER'S MAIDEN NAME 
Qeo~ 2 * : | 
£383 Benjamin Blankenship |_Mary Maud Abernathy 4 
§c* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
323 (Yas, no, or unkown) | {Ifyesgive werordetesof service) | 
28 no. _ | 223-099-8267 | Springfield State Hospital Records_ 
ctas 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) “INTERVAL BETWEEN 
Dey a 5 PART 1. aes CAUSED BY; SERS ENTE 
% 4 1G 2 ATE CAUSE (e)_ Ay a a -S8 — wt 
£ts 5 a K DUE TO HAS C. AA ?D.| Mies feo Serads —— Years 
= c= 
Epa é Conditions, if a i (b) Corks — Vasussors di janse IP. 4 
3 H 3§ geve rise to imm: 
£255. (a), steting the und hots The? 
s B28 cause lest te = : ; 
gS ofa 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSse > 12 ee scleros 184 Mics cone 
Voetes $|__Involutional Psychotic reaction (20) with beginning cerebral arteriom | 0 N° &l 
Mes sc © [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
a y 2 S a & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | F EITHER, NOTIFY MEDICAL EXAMINER) 
oF 52 3 << [a0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, 20%. (Cily or town) ~~ (County) “(Stete) 
2523t g Metre i. While __ Not While fectory, street, office bldg., etc.) | 
Bi<s ro} = ate 9 jet work [_] et work [_] ! 
£ ye. 
BeOse 21. 1 certify that (I) (this hospital) attended the deceased from..,.2/..f. eect sade {. wer Wes, Ihat (l) (we) last 
% ar) saw the deceased alive on.. 6/29/63...... Res Aea , and thal death occurred a2 Rall She causes and on the date stated above. 
5 ee ee ceo rn At. ATTENDING MED. STAFF ee SiONED 
S 
: LA H pw @/ F2er2 Wg SP mo. | PHYS. EJ oiRector [] pays. [9 6/30/63 
Ze Ss | Fe. PHYSICIAN'S > re 22d, ADDRESS a 
= NAME 
Bee gS ope Adnan Sonmez, M.D. __|_ Sykesville, Maryland... ; hol ie 
he = Ze, BURIAL, CREMATION, | 23b. DATE te 133. NAME r5) id. Ly IN (City, Jown or county) rete) 
Ox S8 23 ara lz! 
Tigh 8 REMOMAL (Specify) ae a Bl 
otos8 = os 
ae 24 FUNE TOR'S SIGNATURE 250, REC’ REGISTRAR | 2Sb. REGITRA\ te 
VR AIS (4) itis g ngs b, 
15M 7-62 PDT Ho ¢ DATE 


— 


24 hours after 
in by the funeral 


ian and — | 
s. Pages 1 and 2 shoul: 


transit permit. Then please remove carbon paper: 


pt. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


retained by the ho: 4 
XIOR: After this certificate has been signed by the attending physici 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 
director, page 3 should be detached for use as the burial: 


BS: 


Oo 

a 

2 

& 

A 

: a 2 

+ = 

Hedge 

ao = 

$2623 

Ey BY f 

Q*e [ 
VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87613 CERTIFICATE OF DEATH 07589 
is ere DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s: 
Carroll en eres STATE Maryland eee 


b. & oh TOWN i Oulside corporate limits, _ ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town). 
ri an rest town) 
-ykesviiie loy. 3m. 6d. Baltimore ) | 

d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
pringfield State Hospital 2101 Maryland Aveme | yes [] NO 

\ NAME OF” First Middle Last 4. DATE Month Dey Year 

oF 
{Type oF print) Carrie Mathilda Bond | DEATH 6 4 1963 


IF UNDER 1 YEAR | 


5. SEX |S COLOR OR RACE) 7, wARRIED [] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE (In years es 
ths ys 


female white winowen PG pivorcep [] 7h 9f 66 ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


freon during per pean life, even if retired) | “ | Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NA NAME 
Benjamin Blottenberger Martha ? Col sli 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOMAL SRCURTY NO. | 17. INFORMANT ‘Address 


sR ‘or unkown] | (Ifyes give war ordetes of service) mn | Springfield Hospital records, Sykesville, Md. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


TF ONDER 24 HRS. 
Hours | Min, 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


IMMEDIATE CAUSE (a) Heart failure Days ¥ 
er, 5 
yf DUE TO 
Conditions, if any, which w) Chronic mitral valve semi-stenosis or rheumatic Years 


gave rise to immediete cause 4 
(e}, stating the underlying ( DUETO heart disease. 


cause lest, den 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIB 


TING TO DEATH "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “lal 19. WAS AUTOPSY 
Chronic brain syndrone with senile brain disease with psychotic reaction, kl “oO 

208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 19 


2. I certify that (i (this elk tlended ae deceased from... WEL e®, ? St OPAL occ, 1I92A., that W (we) last 
saw the deceased alive on. 6 / IS: PA. i and that death occurred ame 10% om the causes and on the date slated above. 


22a, SI 22b. DATE 
OPE Pe fran wo A tao OO 
We, PHYSICIAN'S "| 224. ADDRESS Springfield State Hospital 

el Pllis S. Margoljn, MDs _ Sykesville, Maryland. 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) ‘Siciel 
6-6-1796 er; Satens opty ta Chore 4 Cem. 


While __ Not While fectory, street, office bldg., etc.) | 


Jat work [] et work [_] | i 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Goltimene G@ md 


[ATURI ADDR! 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ane Al UNE pe Je PAC one SUN 7 SES fool Bagge, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anv ist ANF) 


C7614 CERTIFICATE OF DEATH 25 


— 


. ez 
2 8 3 ly PERCE © OF DEATH ~—at —--: 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
2 TATE b. CQUNT. 
ey barroll wanviany || N&f}land C8Froll 
i = 3% b. CITY OR TOWN (if outside corporate limits, ~ | e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ & as RURAL apd. ind give nearest town) a ter 
nie Sykesvi 0, 9da: Westminster ‘ 
os cA 4. NAME OF HOSPITAL OW INSTITUTION lil noi in hospital, “give sree! ete d. STREET ADD @. 18. RESIDENCE 
; eu 
mat -| Springfield State Hospital | 98 W. Main Street 
3 Sts 3. NAME OF Firsi Middle Lest 4. DATE Month 
2 an ci D . OF 
3 Bae (Type or print) Annie Missouri Bower peate §= June | 19 63 
© 852 3. SEX $. COLOR OR RACE|7, maRRIED R MAR B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| If UNDER 24 HRS. 
2 pas Dy never MAI nied |] | tbithdey) |qascial Dee (Hewes 
7 5 tS Female White wivoweo] —_ivorceo (_] 3-9-67 ‘96 a> |e "| Be eS is 
8 «2 F3 108. USUAL OCCUPATION (Giv. rk) 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
er Si done during most of vst life, even if retired) 
5 ZE> ousew.. Maryland 
2 : ae 3 ‘ es oe x 
ord ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a ng 
3 4 be George Dwall Mary Cook 
e SE 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a, Address ~ 
£ 323 (Yes, no, or unkown) | (Ifyes give werordatesofservice) 
—_——- 
Bee uy | Springfield State Hospital, Sykesville, Md. _ 
fetes 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (ce). 7 INTERVAL BETWEEN” 
S35 gs PART DEATH WA Car) Arteriosclerotie cardio-vascular a years. 
ES Es . |_ yea. = = 
FE5RS aa) ourro General Arteriosclerosis 
Dee aris) i ee 5 2 
zz ce E Conditions, it eny, which (b) pena , . years _ 
oc BS gave rise to immediate couse 
= Pees {s), steting the underlying ( CUETO 
PC last. a 
Ei o's oS te. 
res ed z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19, Wa Aurorsy” 
uy 2 Q a. eee, 
Soe : 5 3| Chronic Brain Syndrome assoc, with cerebal arteriosclerosis ves LJ No Bd 
g2 ae = | 2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Kons f | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gases % [20e. TE OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 2DI. (City or town) (County) ~ (Stele) 
Suggs 8 tye ant ae While __Not While fectory, street, office bldg., etc.) | 
Ge ae Es hed 9 at work [] et work [_] 
2 
HeO8 21. 1 certify that (I) (this hospital) attended the deceased from. caley fg" sesssecceeey 1922, that (1) (we) last 
3 saw the deceased alive on.. AIP Bs and that death occurred al... ......M, anne! lhe causes and on the date stated above. 


: 


be filed with the State Dept. of Healt! 


& 22b. DATE 
ssf ATTENDING MED, STAFF SIGNED 
aige= | Nin aa Tse Kamm, mo. | vs.) omecron [] mvs. fel June hy 1963 
I a § } 22c. Terns 22d. ADDRESS 
ee go a Sykesville, Marylan ra 
2 oO — — = ee 
oe By 23e. BURIAL, CREMATION, “9 DATE THEREOF 23c. NAME OF CEMETERY QR-CREMATORY 23d. LOCATION eS CS om , town or county) (State) 
a OVAL ify] 
A $05 (Sbecity) | 
nO 


L DIRECTOR'S ut 4 


< 
5 
Es 
a 
= 


1SM 7-62 


Clb fG3 Ldn 2a, LePipeesedee. 2Sb. Le Ke ed: 
Za LECLEA ES oat UN 5. 1963 ff Cerra Hstge. 


Fa 
=Ss 
Es 


lay is necessary, 
ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


9 Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ny del 


icate should be executed within 24 hours after death. If a 
72 hours after death. 


|-transit permit. File pages 1 and 2 with the State Departmen 


|, cremation, or removal, and in any eyeg 


to burial, 


‘ior 


hor its designated agent, pr: 


please execute the certificate, writing the word “pending” in pencil it 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Healt 


TO DEPUTY &. EXAMINER: This certi 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} r C 
N76 1 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) vi A 8] 1 
1, PLACE OF DEATH 2, USUAL RESEDENCE (Where deceesed lived, Hf institulion: Residence before edmission) 
e. COUNTY Carroll ees b. COUNTY 
MARYLAND Maryland Carrol] 
b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside eorporele limits, write RURAL and give necrest town) 
wrile RURAL end give neerest town) s, A 
42 Years ||x Rural Woodbine 
da. Ra“t’ "Weeabinie, Hd" not in hospitel, give street eddress) d. STREET ADDRESS: CA & peepee 
: = - R.D. #1 wes DY No L] 
3. NAME OF aioe, fit aie. ae lst | 4. DATE Month = ———~—~ODay Yeor 
DECEASED BOWER oF 
{Type or print) Thomas M DEATH June 8 9 63 
5. Si ~~ 76. COLQR OR RACE]. MARRIED [—] NEVER MARRIED @. DATE OF BIRTH E (In yoars JIF UNDER T YEAR] IF UNDER 24 HRS, 
™ W a oO "ei ied rea] Deys | Hours | Min. 
wivowe}-] —_ivorcen [] vy 29,1883 
USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sete or toon eountry) 12, CITIZEN OF WHAT COUNTRY? 
1¢ during most of working life, even if retired) 
Farmer _ Farming _ Maryland U, Seas 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mahlon Rower Mary Conaway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. ENFORMANT ‘Address 
(Ua sag anton) | yes givewerordetesofservice) ° 
© None _ Mr.John Bower Same _as_# 2 = 
18. CAUSE OF DEATH [Enter only one eae cause por onchopheume Gy) bil te in ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “Brone 2» ateral. ONS at 
IMMEDIATE CAUSE (e), 
DUE To 
Conditions, if ony, which (b) m 
geve rita to Immediete cause 
DUE TO 


{a), steting the underlying 


a ‘i Parte 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. pe S AUTOPSY 


z 
g FORMED? 
$ art disease YS) sega 
5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of ilem 18.) 

& | PRIMARY [1 or CONTRIBUTING [7 

G | CAUSE OF DEATH, 

S| 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, j 204. (City oF town) (County) (Siete) 
8 Hour em, While Not While fectory, sireet, coco gee 

= int 9 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Psi [4 Inspection Lay Inquiry it 
Natural causes fx). Accident ‘a Suicide iB Homicide iat Undetermined manner oO 


HEF MEDICAL EXAMINER [7] 
«yg EE erin MEDICAL EXAMINER DATE SEGNED 


and in my opinion 
death resulted from: 


ACTUAL 

SEGNATURE MD. g J 8 63 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S di une 19 
NAME (Type) Ru ger Breit ne cker, M.D. Address (Street, cily, town, or county) 

Fe. BURIAL, abies 2b. DATE THEREOF | 2 ae. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, er eounty) Biete) 

EMOVAL (Specify Les 

Burial 6-10-1963 |Winfield Church of G Car Cs 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE | N 


23, FUNERAL DIRECTOR ADDRESS, 


C.M.WALTZ BOX 244 SYKESVILLE,MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7615 | CERTIFICATE OF DEATH N75Y2 


® 


21. | certify that (1) (this hospital) nt the deceased from... 12-2 s ae | Se seep V9.2, that (1) (we) last 
saw the deceased alive on.. 1-63, Pe Ti. .2 eee , and that death occurred al 


226, DATE 
ATTENDING MED. STAFF SIGNED 
Be Lent dd Cenk 1. mo, |PHYS.  [-]__birector [-] PHYS. 6-3-63 


Sac _———— —— = 
yt § 3 1, PLRCEOFDEATH 2. USUAL RESIDENCE (Whera deceesed he a jnaiitalion: Residence before admission) 
BS 2. COUNTY a. STATE b. COUNTY 
eet Carroll 
5 ene | varrolt ____ MARYLAND Maryland | Baltimore City 
££ =v e- b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nesres! town) 
oa a 5S sek RURAL and give nearest town) 
A Be ykesville L8yrs.5mos.9 Baltimore 
= e Ba — 
& 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= CoM ‘ON A FARM? 
as , | 
a wes | Springfield State Hospital e ves [] NOX] 
re —— | 3. NAME OF First Middle Lest 4. DATE Month Day “Yeer” 
$s ag, DECEASED OF 
& fae ade alle ANNIE NMI BUENGER | DEATH JUNE 1 19 63 
© $ss 5. SEX 6. COLOR OR RACE! 7. MARRIED [~] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 
Lay 8 Se ad Months{ Days | Hours 
Pes Female White wioowep [_] _ivorcep [] October, 1893 yrs. | 
6 §P 10a. USUAL OCCUPATION (Giva kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
y Sk done during most of working lite, even if retired 
= 36 a 1 Maryland | USA 
en ouseworic = ryian eVole 
6 2Gc Oe est cela " | ae ao as 
‘s 6 8 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aaq'= 
$ $2 John Buenger Christian Pachta 
‘Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address ‘ 
° 
= = =e (Yes, no, or unkown) | {Ifyesgive werordetes of service) 
eos 8 No - a = _ Records, Springfield State Hospital 
Eee E 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
ey 4 = PART |. DEATH WAS CAUSED BY: Gaeagte coe 
333 5 immeiate cause e) Liver failure _| Weeks 
=c 
£6535 Uy DUE TO 
a 
R258 Conditions, if eny, which w Metastatic CA of liver & right lung hilus Months 
we 83 § gave rise 10 immediate cause 
Po el as (a), stating the undarlying ( DUETO 
enee cause test. «)_Bronchopneumonia Se A eee 
z5 2 B & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI AL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS ‘AUTOPSY 
Sadao a = i tee! PERFORMED? 
UGE os $|__Schizophrenie Reaction, Hebephrenic type. ee ves Ty No (] 
me 5 % = 20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E23 B [PGRN SskeAt Si Sne 
meets o HER, MEDICAL EXAMINER) | 
OF 8 << [206. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
2Ssrt g | j 
Sa Sy a rt otr tatm: | While Not While | fectory, street, office bldg., ete.) | 
a2 4 3 z oe » lat work [_] et work | 1 
= be 
Beose 
Beata 
2 BUS o 
a 
nr 
@ 
ec 
se 
3 
3 
— 
8 


director, page 3 should be detached for use as the bi 


ae a ie 

B 8a C 724. DORSS Springfield State Hospital 

BSgeS | Agustin del ee Sykesville, Maryland 
Os E ‘23a. BURT: 7 CREMATION, 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) {Stete} 
9% a a 6/4/ 1963 | Holy Redeemen. ae ONL, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ves “John A, Monan 3000 £, Baltinone Street 


15M 7-62/ 


25a ve SUN'S 963 ope Hage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if ore ii : 
» <M 07617 CERTIFICATE OF DEATH 07593 
Gi iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission} 
ay eee GEC e. STATE b, COUNTY ¥ 
5 eng Carroll MARYLAND _ aryland __ Baltimore City 
3 ae 8 b, SUS N EWA se stisise Saeeee a iste ¢. LENGTH OF STAY IN 1b c. CITY 7 TOWN (If outside corporate limits, writa RURAL and give nearast town) 
= a0 wri end give nesrest town 5 
Secs , Sykesville 2h dys. Baltimore 18 DV ETO Ss 
~~ re 2 { 
2 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS o. 1S RESIDENCE 
LS 
an 2 
» wie Springfield State Hospital || 3708 Elkader Road [is [No Ot 
2 5 ay 3. NAME OF First Middle last " 4. DATE Month ‘Day “Yeer — 
a = OF 
3B (Typa or print DEATH 
i Nev a sd JESSIE ELIZABETH _CANTOR JUNE __5__19 63 
2 28 5. SEX 6. COLOR OR RACE|7, maRRieD BE} NEVER MARRIED [-] | ® DATE OF BIRTH 9. RGE fn Yon De ne TF UNDER 24 Hs 
3 Inat Moni ys | Hou Min. 
os S2 Female White wipowen [_]__bivorcep [_] [December ‘17, 1888 5 € | ie 
3 sso: 70s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= eee done during most of working life, evan if retired) 
§ 28: Housewife ' Maryland __ Bae) 
a4 0e 3 ig 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ oss | 
$ sag Percy L. _Lacomp | Elizabeth (iastxnamexmkxk Hurley — 
e £5 15. WAS DECEASED EVER IN U.S. ARMED comps Sc “SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ as 8 are ‘or unkown) | {If yes give weror dates of service) Unk R = Sp gf la s H 
es 2. C) Unk, _| Records ringfie tate Hospital 
fetes 5 "18, CAUSE OF DEATH [inter only one cause per line for (e), (b}, end (e).] ‘ Pe NTERVAL BETWEEN 
Bene ONSET AND DEATH 
os 8 PART I. DEATH WAS CAUSED BY: 
3 23 ba IMMEDIATE CAUSE (e)_ _Bronchopneumonia ae a. 
Zoe ' 
s a) ae / DUE TO 
32 5 fe Gomfons i onyswbich wo) Cerebral arteriosclerosis | Years 
9 eA 
este® (el, seling the undetving (7 DUETO 
Ba et couse lash () Generalized arteriosclerosis | _ Years. 
glee 3 z "et Tl, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
geese E| CBee associated with ral arteriosclerosis, with psychotic ves Ox 
BRESS $ | reaction * RE pe A r*. ” 
Resse & [200 ACCIDENT WAS UNDERLYING (1. | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Pat Wl of itm 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATI 
mezte B GF sitter NOTIFY JHEDICAL EXAMINER) 
Dasie % [0c TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Hams, Ferm, | 20%. (Ci or town) (County) 
ve aw 2 ie Whil Not Whil fectory, street, office bldg., etc. 
B23 3. g eae Go wellaicaclaledivent f 
5 gO 
peoss 21. | certify that (I) (this hospital) attended the deceased from... Sell 63. es Tl :30° eae ye DOF. ens » 19....2, that (1) (we) last 
s BUS 2 saw the deceased alive on, Om! sIPunseer and that death occurred at. .... rom the causes and on the date stated above. 
Ga 22e. SIGNATURE 22b. DATE 
Py ts 2 ee | ATTENDING SIGNED 
at og faa Pent 1 PHYS. oO DIRECTOR Oo ae x] 6-6—63 
be! es f= 22c. PHYSICIAN'S > ee = 22d. ADDRESS 2 
Gd as c. . 
Bed a3 NAME ye!) Antonius Gla ddd Sve State Hosnital — 
45 snsncsensesen DPR OR 
2g EB 2 Fe, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Tere 
0908 }f REMOVAL TBFPRY 6-10-63 | Vienna Cemetery _ Vienna, Maryland 
= Was HA 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 oatJ UN 1 0 196. 


frerliefecge 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae. 


24 hours after 


07613 CERTIFICATE OF DEATH 594 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admistion) 
a. COUNTY a. STATE b. COUNTY 
earrol) MARYLAND | Maryland Carroll 
b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and giva neerest town) 


in 


Detour = aE As ii —_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) e. IS RESIDENCE 


jove carbon papers. Pages land 2 should 


ding physician and compl 


The Jaw requires that the death certificate be execute? 


tificate has been signed by the atten 


is ceri 


: After th 
director, page 3 should be detached for use as the burial-transit permit, Then please 


TIENDING PHYSICIAN: 


@ retained by the hospital or attending physician. 


A 


& 


~AECTOR: 


RAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 


TO HOSPITAL 
> TO FUNE! 


as 


ON A FARM? 
| YES Bg] NO [] 
3. NAME OF ~ First ~ Middle last | 4. DATE Month ‘Dey Yer 
DECEASED OF 
{Type or print) Z , Edward. h- ‘I DEATH Jun 6 19 63 
5. SEX "| 6. COLOR OR RACE) 7. mARRIED oO NEVER MARRIED O ein a ia phane “|9. AGE a years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae eats) “Deys | Hours | Min. 
Male White wioowen K] —vivorceo[] (Sept. 30, 1875 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farmer Own farm | Zora, Penna. Peel yo eee 
13. FATHER’S NAME = | , . 14. MOTHER’S MAIDEN NAME 
Joseph Clabaugh Elizabeth Hoke bs 
15. WAS Stoner EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
2 a ee | None . Charles Clabaugh, Detour, Maryland rg 
) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 7 INTERVAL BETWEEN 


ee — ONS Hf pNO DEATH 
PART |. DEATH WAS CAUSED BY: _ We Te . 
IMMEDIATE CAUSE eee (a CLE -LL Zecca || FEELS 


if l DUE TO 
Conditions, if any, which peace ne ot a a ee PORE 20 Y xaa 
geve rise to immadiete couse D 


{e), steting the underlying 
couse lest, {o) 


Fa Ml. OTHER Sealy Ss 5 CONTRIBUTI op BY NOT, RELATED | TO THE: E TERMINAL DISgA DIS§ASE, a) Ww “PERFORMER? 

5 hecete taste ne Ate ves [] oe A 
© ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBKHOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) | 7 

2 OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 201. (City or town) (County) ~~ (Stete) 

= Haar While __ Not While factory, street, office bldg., alc.) | 

& 

= 


at work [ } at work [_] 


19 


2 certify that (I) (this a 


saw the deceased alive onl 


that (I) (we) last 
rom the causes and on the date stated above. 
ATTENDING 


a Pe D. Wee a mo, | PHYS. DIRECTOR lh Pays. oO : bye 
ADD) 
“Marts KS, Me Vex qh PO coe ne 
F 


23d. UGCATION (City, town or si aot =. (Stee) 


Maryland 


LENZ 


, and that death occ 


ee the deceased from 


23a. BURIAL, CREMATION, 23c, NAME CEMETERY OR CREMATORY " 


REMOVAL (Specify) 


23b, DATE THEREOF 


Keysville Cemetery Keysville, Carroll, 


ADDRESS. | 2Se. REC'D BY REGISTRAR _f Re |e SIGNATURE 
=?aneytown, Maryland _ _loat {UN-1-0-1963_/' CLonbig ledge 


1 
oy TE 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7595 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fury 


EXAMINER: This certificate should be executed within 24 hours after death. If any 1 
he Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain: 


ical 


> 


£ 
> 
N 
od 
a 
i 
2 
[ra 
2 
5 
z 
F 
2 
o 
a 
3 
a 
3 
2 
5 
° 
a 
” 
& 
o 
26 
3) 
Jit 
se 
ga 
: 
° 
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a 
2 
5 
3 

£ 

xn 

R 

eit 

C4 
i 
> 
= 
a 

= 

es) 
i 
5 

3 
5 
iS 

AT 
i 
ce] 

a 
£ 
8 
= 
te 
= 
s 
a 
ty 
a 
& 
aot 
* 
3 
3 
# 
6 


= 
aos 
Bes 
poz 
wes 
Ags 
ont 
Ld 


< 
Pa 
ta 
a 
= 
a 


5M 7/59 


Thea DEATH ié 2, USUAL RESIDENCE (Where deceased lived, If insltution: Residence before edmission) 
5 e. 
2a.£ aA . STATE b. COUNTY 
ge ee ly rr 28 | tere end “ed Balto, Ci S 
ras b. CITY OR TOWN [if outside corporate limits, | € LENGTH OF STAY IN tb ©. CITY OF TOWN (If outside corporete limits, write RURAL end give neerest town) 
8os5 write RURAL end give neerest town) 
o 7 
S850 __ Sykesville iyre, elmos. 20dys._ Baltimore _ tes Vee 
38 / rag |e Shik ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS, o. 1S RESIDENCE 
& : ON A FARM? 
Springfield State Hospital  __ Il__.3909_ Keswick Road _ ves ENG ial 
‘3. NAME OF First Middle ster 4, DBE Month Dey “Yeer 
DECEASED | OF 
tee sreen) JEAN NMI EDWARDS | P=" June 17__19 63 
S. SEX ~ | 6. COLOR OR RACE|7, maRRIED Oo NEVER MARRIED 8. DATEOFBIRTH =—=—SS« 9. GEE [In years {IF UNDER YEAR| IF UNDER 24 HRS, 
lest birthdey) tS Deys | Hours Min. 
Female White wipowep [] _—oivorceo [[] | 10-8 =06 ye. 


10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Insurance Business_ Ma 2. ee A 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


e Cochrane Bo 


William W. L. Edwards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, WW, monde Address 
{Yes, no, or unkown) | (If yesgivewarordatesofservice) 
No ae. _Retords, Springfield State Hospital = 
* — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ — - INTERVAL BETWEEN 
e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 2 
i IMMEDIATE CAUSE le)__Arteriosclerotic card ®v 3 scular disease _ | Years 
} Pe | DUE TO x é 
Conditions, if any, which w)_Emaciatio and dehydration. ee . = 


9eV0 rise to immediete couse 
(e), stating the underlying (7 OVETO 
{c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19, WAS AUTOPSY 


Zz 

2 PERFORMED? 

5 Sociopathic personality disturbance, antisocial reaction ves B] no [] 
FE [ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert ! or Pert Il of item 18.) 5 

& | PRIMARY [] or CONTRIBUTING C] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) ~ (Stete) 
8 Hour e.m. While Not While fectory, street, office bldg., etc. df 

ES p.m, 19 jet work [_] et work 


Pe : A “Tay 
‘and in my opinion 


in 


21, I certify that | took charge of the remains described above, held an Autopsy [ia Inspection [x} Inquiry 
death resulted from: Natural causes im} ident ib Suicide a Homicide fet Undetermined mai 


‘ ¢Z CHIEF MEDICAL EXAMINER [_] 
peels ASSISTANT MEDICAL EXAMINER GNED -- 
are "Med . STANT MEDICAL EXAMINER [_] f7y, PEE SI = 
P MINER 
emia DEPUTY MEDICAL EXAMINI x 
NAME (Typo) Glenn Spe Address (Street, city, town, or county é es ee 
226. BURIAL, CREMATION,| 22b. DATE THEREOF 226. NAME OF CEMETERY ‘OR CREMATORY Be 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) ' 
Cremrlipn | G-) 8-(943| Lowden Md. 


24e. ide 3 BY alti. bee 24d. SSSaaeS SIGNATURE 


oad UN 2.0 196 ptorles Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


qn7c i 
07 
529 CERTIFICATE OF DEATH aaa, oma nll 2096 
x “ 
& 3 : 1 eee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ie a 
oS 8 Carroll MARYLAND Maryland SON Caneel 
£ rs, Bai b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
8 8 2 RURAL ond give neores! Jown) c 
2 32 Rural, Woodbine 73 Years X Rural Woodbine 
= - 2 d. NAME OF HOSPITAL {If noi in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
c a OR INSTITUTION. di | 5 ON A FARM, 
oes OS #1 RD. #1 ves] NOOY 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Le (ype or prin) =o W ALRERT PRAVKL EAL diate = Tune 22 1963 
e I 5. SEX 6. COLOR OR RACE |7. MARRIED Ea] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birthdoy) Min. 
Male White — |wooweg pivorceo [J Sent.27,1 8890 ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Roads Sunerintendent 


11. BIRTHPLACE (State ar foreign country) 


Carroll Co "| Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 
William H.Franklin 


14. MOTHER'S MAIDEN NAME 


Sarah J.Winche 


ster 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Address 


Mrs.Marearet A.Franklin Same as # 


Then pleose remove corbon popers. 


(Yes, no, oF unknown), pe ‘give wor or dates of service) b19=16— 0265) 
4 , IMMEDIATE CAUSE (0), 
/SOX 


No 
een ine far (a), (b), ond (c).] 
DUE TO 
Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 
gove rise to immediote e 7 


PART |. DEATH WAS CAUSED BY: 
couse {a}, stating the under- { OVE TO 


permit. 


|, ond in ony event within 72 hours ofter death. 


ate has been signed by the ottending physicion ond completely filled in 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


g tying cause lost. fe — Arte (763 
egeS z Pant Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
29 7 
Fas? 
S906 nj yes) no] 
oo 35 = 11200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item ¥8.) 
£eo° 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Bges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
5283 5 ear Mania! 9 While, Not while factory, street, office bldg., etc.) | 
se: ‘ 3 p.m. lot work [-] of work ! 
Seo 3 
San a 21. | certify that | attended the “3 fram 7, 19___, that | last saw the deceased 
S=Q0 i 
F Ne 5 alive an_$-22 = 1% _ and ees death accurred aff:3.0 Pm, from the causes and an the date stated abave. 
Baie p od RESS (Street, city or tawn, stofe) DATE SIGNED 
<55 0 = ACTUAL Sel 6 
eRe £8 SIGNATURE Os sso aeeee pasos W4i- 6-3-6383 
Heo 
28485 PHYSICIAN'S 
fe<is NAME (Type u RLWALL 
Fa 82°? Ro. tuovac ony 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
SD oF pecify’ 
erie Rie oF 6-25-1963 Morgan Chanel Carroll, Co. Mde 
ee {} | 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als (4 } C.M.WATTZ ROX 241 SYKRSVILLE,MD. DATE 6 196 fChia rls Nootgs 
J £ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x A MARYLAND STATE DEPARTMENT OF HEALTH 
A 07621 CERTIFICATE OF DEATH O7597 


a 
® 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence bafore admission) 
mee oe a. COUNTY b. COUNTY 
3 2% Snack MARYLAND 
£ =28 b. CITY OR TOWN [if outside corporata limits, ‘¢. LENGTH OF STAY IN tb town) 
~ Bas write RURAL and give n@arast,town) 
S sos Lo-|__F: 
; ge Le CNAME OF HO R INSTITUTION {if not in hospital, ge street adgfess) -d. STREET were . yj ——— 1S RESIDENCE 
et ON A FARM? 
> = 6 yes ([] No 
v2 | See £ ‘ 4 : SS 
on 3. NAME OF Middle Last Ls ike Month Day 
oN d 
a {Type or print) ee ihe Foley’ shia z SEaTH SUNME 235 oe 3. 
S= 35. SEX 6. COLOR OR RACE|7, MARRIED Dnever MARRIED [-] | 8 DATE OF aIRTH 9. AGE (In yours [IF UNDER 1 = IF UNDER 24° HRS, 
4 Hd J if £ 3) pa Months) Days | Hours | Min. 
i wipowen [] _vIvoRcED ~/ Zh oe 
q Wa. USUAL OCCUPATION (Give kind of work TDb, KIND OF BUSINESS OR Cee Ba BIRTHPLACE [County & State, orf a country) _ | 12. CITIZEN OF WHAT COUNTRY? 


rking life, eygn if retired) Pe: 4 Xe. Pod |. ia She 
13. FATHER'S MAME - Mi S MAIBEN NAME Wr Se Md - 5 
‘AS VaR S. ARMED oil 16. Kes Lecsabt 7. _e (i <b 


(Yes, {Yen ney oF unkown) | (Hyasgivawarordterctserv 17 -0/-12.CO , 
~Y INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only one cause s@ per fine for (a), (b), and (c).)} 


nevoangsauee,  CRICEB RAL oe fine nA 
o> de DUE TO a 


Conditions, if any, which (b)__ 
gava rise to immadiaia cause 

(a), stating the undarlying f PUETO 
cause last (e) — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [5 


/20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form," 201, (City or town) ~~ (County) (Stata) 
Whila Not While | factory, straat, office bldg., ate.) | 
work at work [_] | 


tis attended the deceased from d 198. t 2. 3, that (1) (we) last 
LIA 196.2. ., and that death occurred BE om, from the causes and on the dafe staled above, 


: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


. 19 
2 certify thar (!) (this hos 
saw the deceased alive on.. 


TENDING PHYSICIAN: 


T' 


bed 


(RECTOR: 


228, SIGNA’ 226. DATE 
TTENDING. . Al ; SIGNED 
hagealg! | 5. ae mo. | PHYS. Tintern oOo as, faa Chraf.> s 
Ee 22. PHY. = 22d. ADDRESS 
g<8 Ra Sg HW 5. Magsney 4.0 | fas aet Mor SC Mpaberinele, bd, 
eid 23e. BURIAL, CREMATION, | 23b. DAZE ay 23. NAME, OF CEMETERY OR CREMATORY = (Stata) 
3 o OVAL -Spacity) 3 
eke 
, 24 FUNERAL DIRECTOR'S SIG ie 


“D BY “07 1063 RE Lisi SIGNA\ 


JUN 27 1963 ey Satge. 


wae ee Sos 3, Lol duetrale, Td. 


MARYLAND STATE DEPARTMENT OF HEALTH " 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myn 


07622 Dake eo wi OF DEATH “eOR 


. ea ie DEATH 2, USUAL RESIDENCE (Wheje deceased lived, if institution: es ce before edmission) 
ay i j 


| aS b. COUNTY 
MARYLAND _ 
b. CITY he KR if i ¢, LENGTH OF STAY IN Ib e. CITY if, TOWN (Ifoutsid; Deen bits, weit RAL and give rest town, 
; 
ct sae U ctccabcp tor S Ubecal 
STITUBON wll not in hospit ji d, STREET ADDRESS * 5 BS ae 


YES ial or 


Dey 
/ ve 3 
IF UNDER'1 YEAR| IF UNDER 24 


erty Deys | Hours Tp Min, 


red 


24 hours after 
in by the funeral 


es 1 and 2 should 


a 


4 


director, page 3 shtaid be detached for use as the burial-transit permit. Then please remove carboi Papers. 


AME OF — ce s Last | 4, DATE 


emt BR CA ae ET — E-BREEN Woop x ¥ 
TF 6. KG & RACE17, MARRIED [ £ = AED 8. DATE OF BIRTH ¥ AGE (In yoars 


aad 


day) 
Lo wipoweD [} —_vivorceo [ J A- y/ QO g| a 
JOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR = NM Aue (Coutly oF tg 


y Stele, or tgyeign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne duringsmgst of working Mie, even if retired) i 
ater e Da a CU $A 
FATHER’S NAME = 3 Me S MAIBEN NAME - ix 


: no a Z Addygss } f 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e mcd - 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Cote ee QV We Wansuete Colon voll 


IS. WAS DECEASED EVER, 
(Yes, no, or unkow: 


|, and in any event,;within 72 hours after death. 


Me 


f/S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 


ewer or delesof servic; {6 -/l- 52 oid 


‘ 


) INTERVAL BETWEE 
ONSET AND DEATH 


| ! DUE TO 


ei gees if eny, which {b) yupliie amlEnierky Wealie We alsdow A 


gave rise to immadiata cause 


DUE TO 


eter, eee o ASA ust pi wG ple al-eosses 


The faw requires that the death certificate be executed 


a 4g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
fe} oe PERFORMED: 
= = 
9 Wy; , é r, =" ves DQ NO oO 
2 i= 7208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
2] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 2 P = ais — 
oO % [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 20F. (Cily or town) (County) (Stete) 
S a Hei ate, While __ Not While factory, street, office bldg., etc.) 
8 g 5 Py et work [_] at work {J | 
ny 


retained by the hospital or attending physician. 
TO FUNERAL DI CTOR: After this certificate has been signed by the attending physician and complete: 


21. I certify that (I) (this hospital) attended the deceased frot to... that (I) (we) last 


saw thgHeceas 19.3, and that death occurred aad ai from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


222. [ATUR' 22b. DATE 
7 ATTENDING MED. STAFF SIGNED 
= . - s AE. Zo Mv. | PHYS. pirectoR ["] ad it : 
z © | 22c, PHYSICIAN'S 22d eae 
ay NAME (Type) igen h 
(fae aes és as ane = = 
Re Za, BURIAL, CREMAZION, | 23b, DATE THEREOF 23c. pAME OF CEMETERY OR 7 Oy ia ay 1 town oj Creal : oF 
5 OVAL ‘(Spe 4 
o% ee ett! 6 
© la 


15 (4) UNEBAL DIRECTOR'S SIGNATURE ‘ oy REC'D BY Boacte 2Sbgf REGISTRAR’ 4 ‘sic “bE 
VR AIS (4): Isa 
1sM 7-62. SS Vptix — Bhi, a cad UN 191 1963, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07599 


aime 


HEALTH-DERT. 1 eS DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiftulions Residence before edimission) 
OD fw, : a 
Es 7M) CARR. OL ee Co MARYLAND | IA Pe LAWI>” eee SCAU Kadi ae 
H oe Feige CITY OR TOWN ia Re i aT, c. LENGTH OF STAY IN 1b |) Xe CITY OR TOWNAM outside corporale limits, write RURAL end give neerest fown) 
Sse write end give neeres! town 
EBS |CADAR WEST aa JE FRSA RURAL RTM~2 FLX KEBURC- 
eee) 5 as d. NAME OF HOSPITAL O: INSTITUTION {if not in hospital, give sireet eddress) | | d. STREET ADDRESS e IS ee 
a ON A FARM? 
cb F 8 | CONGO I UMN -WAIRN INC. Fhoo4y RAD  BeyA9 \wegrwor 
2g os 3 NAME OF “First Middle Lest a DERE Month Day, Weer See 
£2 3° or prin 
seb bre VERON ZU EWE her Bim JUVE 27, 9 KS 
= fF 


7. MARRIED (ig Never MARRIED. = B. DATE OF BIRTH 9. AGE (In yeors 


last birthday) 
a AX WIDOWED DIVORCED ae SUS suirasiaals 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR OTA SIRTHPLA GI 


done during most of working life, even if retired) (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
AMIE 0/ERA Tek ANU sg Ac/UR/. We LA (eae DR = US. A. —— 
| CLAYJOV S. CROFT | B, V2. Ale 4. JME Guy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17, woLA Address 


ar 2 ae (Ityesgivewerordetesofservice) 220-0162 95. WHE ME. VEQubyvE CRYFT f) 0G, 


— 
18. CAUSE OF DEATH [ {Enter only one cause 4 ine for (a), (b), end (c).) A ae veneer 


PART |. DEATH WAS CAUSED BY: b ONSET ANI 
IMMEDIATE CAUSE (0)_ 5, Pe p= es | Oe 
120] DUE TO 


Conditions, if eny, which {b} 
geve risa to immediete cause 
{@), stoting the underlying 


IF UND! 


ER 1 YEAR | “IF UNDER 24 HRS, 


th aula hours a 


24 hours after death. If an 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
le pages 1 a 


s> Health or its designated agent, prior to burial, cremation, or removal, and in any event 
—— 


Office along with form PM3. Page 5 


DUE TO 


a (e) - = i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


| ves 0 xo i 


be used as a burial-transit permit. 


( 


200. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING (J | 
| 


‘CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ‘(Stete) 
Hour @.m. While Not While factory, street, oice bldg., ete.) , 
en. 1 ot work [-] et work ' 


“AL EXAMINER: This certificate should be executed wi 


tificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection (kt Inquiry [_]. and in my opinion 
Natural causes JX] Agcident [_], Suicide [_], Homicide [Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


death resulted from: 


¢ 


TO FUNERAL DIRECTOR: Page 3 shoul 


© ACTUAL SSISTANT MEDICA\ D, ED 
ey 3 na SIGNATURE Ano. * BEC a SINE] CierbS 
3 DEPUTY MEDICAL EXAMINER can 
58 EXAMINER'S 5 174) . } 
Be R NAME (Type) —~ Address (Street, cify, town, or county) JZ 
as 22a. BURIAL, CREMATION,| 22b. DATEATHERI | 22. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stera) 
as EMOVAL (Specity) 
9 e/ 7/1 “a AVZRGREEN CEA, f-INKSEUkCC, AD 
rie 1. DIRECTO) ADDRESS — 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AISME 
5M 162 ) §. WESTAU ASTER. 1969 


‘ MARYLAND STATE DEPARTMENT OF HEALTH “%, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O76UQ. 


& BRag ee —— 
ES o(3 mM 5 5 DEATH . “es 2, USUAL RESIDENCE (Where deceasad lived, If Insiitulion: Residence before age 
2 e, STATE b. COUNTY 
8 ea aere Lei MARYLAND MARSLAND —— MonreomMer 
Zz ay 3 b. emeonT er ey oulside cee Slits a ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN If outside corporate limits, wrile RURAL end give nearest town]? 
a0 pap and give nearest Jown| 
a tn SIKESVILEE | 6 DAYS PAMASe US / 
4 84 / 4}  “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS Te. 1s RESIDENCE 
iad FA 
3a SPRINGFIELD STATE HOSPITAL | 252244 OAK Diva wok 
3 NAME OF First Middle Last 4. DATE ~~ Menth “Dey Yer 
(Type or print) MAURICE Ve ws dears TUNE 1@ 963 
5. SEX 16, COLOR OR RACE “]9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [-} NEVER MARRIED [-] if ‘DATE OF BIRTH 


WAL TE _| woown DK vivorceo TA PRIA gf, 'S:77 PZ. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, earn AG (County & Stete, or foreign codtiry) 12. CITIZEN OF WHAT COUNTRY? 


done 2 most of working li Ra if retired) FA RM 0S | mM a2 { CH Lt WD (or SA ns 3 


MALE 


Meshal Deys Hours Min. 


13. FATHER’S NAME | tae MOTHER'S J MAIDEN NAME 
TAmes R. Que | peRere Yoone 
ie WAS eet ae IN U.S. RED. pes) : [16. SOCIAL SECURITY NO. | 17, INFORMANT _ Address J io 
fos, no, or unkown) lyes give weror dates of service, 
220-44 06 HOSTAL RcoROS 


JAUSE OF DEATH [Enter only one cause per line for (a), (b), 


PART. DEATH MaDIATE CAUSE) CARDIAC (“FAILURE 


“) INTERVAL BETWEEN 
‘¢ 2, ONSET AND DEATH 


ed by the attending physician and completel: 


DUE TO 
Condon, ony, whic » CHRON(C CARDIOVASCULAR DISEASE i ee 
eve rise to immediete ceuse 
a ae the underlying 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been sign 


DUE TO 
fe) 


burial-fransit permit. Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


19. WAS “AUT OPSY 


Z ‘3 PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRI BUTING ‘TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE “CONDITION GIVEN ‘IN PART Ile) 
PERFORME 
=] <i: 
ig d]8 ble 2 oa vous MDI 
2 z 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of-injury in Part | or Part Il of item 18,) 
& ind OR CONTRIBUTING (] CAUSE OF DEATH 
my © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vo 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
z rm Rgur ain) While Not While _ | fectory, street, office bldg., atc.) | 
2 = p.m. 19 at work et work | f 
i 


. 1 certify that (I) (this hospital) attended the deceased from U ALE. M,. 96.3, tof UALR. LK... 3 that (1) (we) last 
saw the deceased one ont UNE. ast cit 196.3. -, and that death occurred sGiatit the causes at on mts date stated above, 


rector, page 3 should be detached for use as the 


val 22e. SIG 22b. DATE 
orang | os wa (MEM Seon OM pe TUN e re, Ae 
naa 22e. Hs Sian Se E 22d. ADDRESS 
aa ak oe Fiat Pris __ | SPRINGFIELD STATE. HOS PCL’. 
Se = We. BURIAL, CREMATION, |23b. DATE THEREOF —| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) - (Stata) 
gm pnovat Specify} 
o*e* Buria June 69,1963) 


i 
VR AIS wd | 
15M 7-62 


Vv 


Damascus Meth. Ma. == 
Creel IGNA PURI ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Damascus, Md. PRIN 19 1963 fChonlng Judge 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“bey ERTIFICATE OF DEATH 
: 07625 CERTIFIC n76i4 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 @, COUNTY @. STATE 4, b. COUNTY 
eng Carroll MARYLAND Maryland : 
£ = = _-—*. 
ay b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF gaia iN Bi €. CITY OR TOWN (If oulside corporate limits, write RURAL end giva nearest flown) 
Bas write RURAL end give nearest town) 5 
£53 Sykesville hl yrs./2- mos. oe amore #6 ee iP 
= ea d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARMi 
re | Springfield State Hospital | 4317 Sheldon Ave. ves (] NOK] 
Bae [3. NAME OF First Middle - Last | 4. DATE Month “Dey Neer = ae 
on DECEASED OF 
ae © 2 ebiae Olevia Vay S. HARTMAN PEATH = June 22, 1963 
mS 5. SEX 6. COLOR OR RACE 7. MARRIED fe} NEVER MARRIED ol “8. DATE OF BIRTH 19, AGE (In years | IF UNDER 1 a IF UNDER 24 HRS. 
2 0 fast birthday) |Months| Days | Hours | Min. 
iS female wioowso EK vivorceof]| 3-28-1978 yrs. 
= Wa. USUAL OCCUPATION ([Giv 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life 
| Housewife eee ___| Virginia = U.S.A. 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dames Spence, dec. Jane Fries, dec. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address a “ 


{¥es, no, oF unkown) | {Ifyes giveweror dates of service) 
no 
18. CAUSE OF DEATH [Enier only one couse per line for {e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Springfield State Hospital Records 
z =, ~~) BNTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fe)_ Hepatic coma, < a | un | eye: 
DUE TO 
Conditions, if eny, which Metastatic liver disease. a | weeks 


geve rise to immediate couse 
(e), steting the underlying DUETO 
couse lest. “<<, e) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH ‘BUT ‘NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
6 — PERFORMED} 
5 

$| CBS associated with cerebral arteriosclerosis without qualifying phrase | yes [} NO 
= 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

ao 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) {County) (Stata) 
Ss nists Palms While __Not While fectory, street, office bidg., etc.) | 

= pom. 9 ‘et work et work | t 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or altending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


BH 21. | certify that (I) (this hospital) attended the deceased from....../ 217959... Of2B..ccscooosy 19O3:, that (I) (we) last 
saw the deceased alive on........\ (22. ee Pe GSS Ae and that death occurred at lip», from the causes and on the date stated above, 
‘S ay ws ATTENDING MED. STAFF 22 NED 
ta D 4 at p. | PHYS. [J _pirecror [] Pays. ff] 6/23/63 
7 $5 Re. PHYSICIAN’ a 7 sa " 22d. ADDRESS 
bad . 
ae nant tree! Antonius Gland. __ Sykesville, Marvland bz 
Se Za, BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stata) 
Ey REMOVAL, (Specify) ke | 

ove Burial 6-26-63 t. Hebron Cemetery Winchester, Virginia _ 

VR AIS (4) A FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Se. “SON 8 REGISTRAR i REGISTRAR'S SIGNATURE 

18M 7-62 LBA J vA p: orgs Winchester, Va. |oat 20 19 


3 fo nloc Nasage 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 07626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02602 _ 


PI 


FOR STATE 


death resulted from: Natural causes em! 


Accident [_], Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


EALTH 1, PLACE OF DEATH = 7 2. USUAL RESIDENCE (Where deceased lived, I It institution: Residence before denis 101 
Sy CEN aan a. Fea b. COUNTY 
go 8 \ Carroll MARYLAND Marylen en Sarma 
CNR aa b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR end (IF cutside corporate limits, ‘write RURAL and give nearest town) 
¥Sse write RURAL and give nearest town) | 
SBS. 
oe Ske Sykesville | 1 mos. 11 dys. Bethesda — IPs ies = ; 
5 oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
2 Sr ON A FARM? 
Cy 
3 22/5 |___ Springfield State Hospital 719 Chestaut_St. Llno bd 
2 a 3. NAME 0} First Middle Last 4, DATE Month ‘Year 
S25 ot DECEASED OF 
rire petaes ALBERT ARTHUR __HILEMAN | | a 
$a7e S. SEX 6. COLOR OR RACE] 7. aprieD oO NEVER MARRIED [-} | 8 “DATE OF BIRTH "19. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
83 ale Sep, lest birthdey) |Months| Deys | Hours Min, 
5 oENS Male White winoweo [7] ceo (] | May 10, 1884, To vss. | 
ea° wu TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY as eves (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Saas done during PALE @orking life, even if retired) Unknown 
fy oe } 
a3*¢s | Salesman ai === | Pennsylvania. U.S.A. : 
= a? s FF 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Noa tp 
ceeee Emanuel Hileman | Mary Black 
pati aoe TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Lee (Yes, no, or unkown) hey er ordetes of service) 
“ 
Besa Yes 918-1919 1949 __! 21 4=03=8291. ‘Records, Springfield State Hospital a 
5 Se 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).) INTERVAL BETWEEN 
x 23 PART I, DEATH WAS CAUSED BY ONSET AND DEATH 
tigi : 
sae é IMMEDIATE CAUSE (3). Acute myocardial infarction _|__ Minutes __ 
pas 
Beet 4-2 tf DUE TO 
Zce sO - a s . 
35685 Conditions, if ony, which ) Coronary artery sclerosis with thrombosis ‘| Segre. = 
Saw 99 gave rise to immediate cause 
2s Bia (a), stating the underlying Ed ge} 
SEEss cause lest. CS a a Das 
SPegs z BIg, OTHER SIGNIFJCA i ¢ Lon Ns CONTRIBUTING TO DEATH BUT NOT RE Typ TO THE TERMINAL DISEASE SONDITIO NES IN PART 1(a)| 19. WAS AUTOPSY 
Sy os 2) 2} Cc associa al arteriosclerosis, with psycho PERFORMED? 
23925 S| reaction | ves BQ No 
5 2 ©] 2de, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW yD OCCURED. pe naturgyof inju fart 1 or eS II of item 1B.) = = ae 
ee Me & | PRIMARY [) or CONTRIBUTING 4 Fellow 
Sas 5 & | CAUSE OF DEATH. | fF Way 4 - 
z 2) 3 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Se OF INJURY (Home, v7 20f. (City or town) (County) (Stata) 
z = 6 Hour a.m. Not While. : factory, street, 9: 
FA é Ey 2 at work val S$ ' 
age = 21. I certify that | took charge of the remains described above, heldfan Autopsy jn Inspection im} Inquiry and in my opinion 
5805 
€ 
e) 
3 
vu 
Hi 
5 
= 
3 
oe 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


2 ee SIGNATURE “M.D. ASSISTANT MEDICAL EXAMINER DATE si ByeD 
ta 3 DEPUTY MEDICAL EXAMINER wl eS 
5 x EXAMINER’S © >) 
3 . NAME (Type) W. Glenn S cher, Je "a Address (Street, city, town, or county] tha Z fa 
g i : 22m, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ala LOCATION (City, town, or country) Oi | 
— REMOVAL (Specify) r 4 “ 
eS | Burial 6~28~63 Arlington National Cemetery Arlington Virginia 


23. 


< 
5 
pa 
Fa 
es 


5M 1/62 


Pe me * Lee BRS Georgia a. 2 Br tine 63 REGIST) onrlig Nudge. 
E, PUMPHREY, INC, _Silver Spring, Md,! at bee / ~~ 


x 
= 
! 


in by the funeral 


ges 1 and 2 s 
rs after death. 


Rd 


the hospital or attending physic: 
TOR: After this certificate has been signed by the attending physician and complete! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by 


T’ 


me 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ACO , 
97627 CERTIFICATE OF DEATH n763 
1 Beet DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
3 STATE b. COUNTY 
Carroll MARYLAND 4 Maryland 


b. CITY OR TOWN (if outside corporate limits, 


~) €. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva naarast town) 
write RURAL and give nearest town) 


urel--Sykesville Baltimore : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ | d, STREET ADDRESS r °. 5 eee 
| Springfield State Hospital 4222 Harford Road ves] N 
EN [3 Babes First Middle Last 4 DATE ‘Month ‘Day seer 
(Type oF print) Albert Louis Hiltz DEATH 6 27 19 63 
Seen s [6 COLOR OR RACE|7, MARRIED EX] NEVER MARRIED [] | & DATE OF BIRTH ~-[9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 


male white wipowep [-] _ivorcep [7] 9/6/93 | 69 ws. 


| Days | Hours Min. 


10s. USUAL OCCUPATION (Gi 
done during most of working 


kind of work j 1Ob, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
even if retired! 


etired funeral director | Maryland, Baltimore USA_ 
13, FATHER’S NAME ae 14. MOTHER'S MAIDEN NAME . 
Albert Hiltz | Emig | Mary 
15. 5 ir aed 
[eateater onion} i aioe gs 16 SOGAL SECON NO. ENATOMNISE HTILTZ 7OO™PARK AVE. 
no_ none Springfield Hospital records ~ Sykesville, Md. 
eee 
at mans ca Bronchopnewuonta (| SSheurs™ 
42 s. -f DUE TO 
Conditions, it any, which » _Arteriosclerotic cardiovascular disease | years 
gave rise to immediate cause re 
(a), stati thi darlyi. 
Soe as o__Generalized arteriosclerosis years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. een eee 


Chronic brain syndrome with cerebral arteriosclerosis with psychosis ves []_NO fx] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) “ (County) (Stats) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) 


Hour a.m. 
p.m. v 


21. | certify thal &% (this hospital) 

saw the deceased alive on, 9. 

™ Dene anh, PUB — mu | Moo OH 6/21/63" 
M.D. 

2c. PHYSICIAN'S r’ 724. avoress Springfield State Hospital 

Name (ves) Konstantin Weber, Ms De | _Sykesville, Maryland... . 


20d, INJURY OCCURRED 
While Not While 
ot work [] at work [_] 


eid thie ale benced feorins:,.: AOL RAN Stig a 3, 0.0 Of 21, A oo cuny 1YQB:, that ® (we) last 
., and that death occurred a Os le Ae} %& causes and on the date slaied above. 


73a, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


be 23b. DATE THEREOF 
"SPATE PARKWOOD CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HENRY SANDER & SONS INC. BALTIMORE MD. 


?/1k 63 
TNT es REGISTRAR’S SIGNATURE 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


604 


oe Reg. Dist. N 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence befare admission) 

28 P- MARYLAND NM: b. COldaY 
er OARL OL b 

Pee b. CITY OR TOWN ([Foutside Sie limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 

& AW) ond give neagess ta 4 

$3 ayy BP ks "UNION BRI DEE 
2, d. ac OF HOSPITAL (If not in DS & street a ] 4. STREET ADDRESS . 15 RESIDENCE 
* OR JNSTIT| TION i ‘ON A FARM? 
pa XK MAR EBL Je GUA £ ie FsAb_ v RtAD ves DE] No pe 

£6 3. NAME OF First Middle lost 4. DATE Month Day Year 

ti - hatin F pera 

23 ‘ype oF prin 2 19, 

eae h 226 ANSON AR D Ap 

8 |} sex 6. COLOR OR RACE ]7. MARRIED [Af NEVER MARRIED [] |®. DATE OF aIRTH 9. AGE i year NE UNDER 1 YEAR|IPUNDER 24 ES. 

oe lost birthda Months] Days | Hours] Min. 

2 J CA ok wivowep [] DivorceED [] 

& 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Nb (Stote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 

§ during most of working Jife, even if retired) S 

Z ARMM - TENANT | RET/LED MALY LAN es 

E M3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

° 

3 


Address 


Arb 


INTERVAL BETWEEN. 
ONSET AND DEATH 


in 72 haurs ofter death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


Then please remave carbon papers. 


: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


et 
4 
> 
2 
iS 
e 
ste 
es PART I. DEATH WAS CAUSED 8Y: . - 
ess ; IMMEDIATE CAUSE (0! CAS R = 
eee fine DUE TO 
i : 
fe > Conditions, if any, which a Cidade cate 4. Calon ey 
Bes gove rise to immediote { = a 
Eis cause (0), stoting the under ( DUE TO 
g 2 3 z Lee cause lost. (G) 
go" bs THER ieee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
Sats = t 
2s | = ‘ yes] NO} 
aglo NS 
e535 © | 20a. ACCIDENT WAS pale 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Sher cin. & JOR CONTRIBUTING LJ CAUSE OF DEATH 
Zeoes & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotes & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
= oyeae oO 6 Hour 0. m. While Nat while foctory, street, office bldg., etc.) } 
Seg S lot work [] of work H 
(TIPS ER SAD A 
oe 
z dated 0g [pe eisai MT cilome oUt aca tas ela a Sai a dee ae 2453, 19.__,that | lost sow the deceosed 
e $3 Baie "i ee SS , and that = "dioed as fm, from the couses and on the dote stated obove. 
Seay (es ADDRESS {Stthel, city or town, stot DATE SIGNED 
<aaU s. 
Pat £8 | SHONATURE (4 ae te “ fe 6 Of S163. 
£OD% 
Z2s85 PHYSICIAN'S 
£222 NS 4. 
2332: mane UNION Bein Ge, MALUKL 
ae 252 Ho: BURIALS CREMATION, | 27: DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, oP county) {State) 
TSP Pe B Way vee ph pe 
eo Fo%= LE 
aoe ow ioe Wa, IPRS 519 JURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 {4) oe 
15M 9/58 Keck Ct4b1 24> FYUd «3 we 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ci dag EXAMINER'S CERTIFICATE OF DEATH 


_0761h) 


HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceased lived, If institulion: 
28,35 b. COUNTY 
ee ANS) MARYLAND 
a tise b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib outsida 2 corporale ". write RURAL and give nearest town] 
g55q Ves URAL and give nparest WIn"G ; 
228 LS he CHT 
eet %s ae OR INSTIFUTIO' Kee W, no) es give 6A address) d. ST PLawesdl DRESS |e, 1S RESIDENCE 
& v Ii ON A FARM? 
= 25 ves [] NO | No [2 
P=Ga® 3. NAME Man. aed” Hee as 4 Laces Vie Mo Yor ae 
aos a DECEASED 
sites (type oF prin BERT H/7 VIRG/NIA- a A Beata Suie. 1963 
:o 972 as Vee 
gsten 5. SEX 6. COLOR OR £& 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH “]9. AGE (in years |IF UNDER? YEAR] IF UNDER 24 HRS, 
Sua Fh op los ean Months} Days | Hours | Min. 
ME Eas wivowen ~~ ivorced [] AIS: yes. 
ea? - USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1)7BIRTHPLACE (State or foreign LIST ar 12. CITIZEN OF WHAT COUNTRY? 
Lp ne ghsring most of working life, even # yetired) 
LU 0 | = . 
3 oe ds = r \ . Js . » 
£ oo &? 13, FATHER'S NAME 14, MOTHgR'S MAIDEN NAME Ee po 
oS 
Aga o> ‘ 
Seefs y la 2, 77: 6, — ligt —s 
ras ee 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOMpiANe Sop 
Feta = (Yes, no, or unkown) | (Ifyesgivewar ordatesof service) 
sail rome — Fan bbe T. 
3 5s RS — Z 
en 18. CAUSE OF DEATH [inter only one cause pgrline ‘as (a), (b), end (c).) TW 
ee ees PART |, DEATH WAS CAUSED BY: boats ia pt 
bees 3 IMMEDIATE CAUSE (a). SareuLy ‘| aL, 
gests ; 
Gea 
2 a2 5 ] DUE TO 
3203 é Conditions, if ae which (b) =—__ => 
Som © 0 gave rise to immediate cause 
2tsas (a), steting the underlying ( PVETO 
SEEQ § couse last. te) 
S Fe . _ 
a Sea. z PART Il. OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WASIAUTGES 
SoU ga 2 
eeges ak ves [5] No 
= 55 Ed & |2de. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) . 
ae 22 2 & | PRIMARY (] or CONTRIBUTING] | 
pecaet a & | CAUSE OF DEATH. 
Beso 5 ei | E aes aie 
Berton § | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a §U 8 = A GCE Gavan: While __ Not While factory, street, office bldg., ate.) | 
Se sy S = pm: 19 at work [| at work | 1 
Hs r : ; ; F F —s 
as 20. 21. I certify that | took charge of the remains described above, held an Autopsy i Inspection ped Inquiry iat and in my opinion 
= ial Par : 
EBS death resulted from; Natural causes i ccident | Suicide |. Homicide i Undetermined manner 
tae 
‘ sh) s CHIEF MEDICAL EXAMINER 
esas ACTUAL ASSISTANT MEDICAL EXAMINER DAJE SIGNED 
gradu SIGNATURE -D. ey 
pgsae 7, DEPUTY MEDICAL EXAMINER Jl 
aie EXAMINER'S 
Be es Zz 3 NAME (Type) Address (Street, city, town, of count 
Ay 32s 22, BURIAL, C! ION,| 22b. DATE THEREGF : = a 
t Shalt | EMOVAL (Specify) 
Oavor 
e = APPL? / 
| 23. FUNERAL DIRECTOR 
VR AISME y 
5M 162 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meen 


S16 


aslhA 076290 _CERTIFICATE OF DEATH 

eVl ew) = ——— — 

23 \¢ 0 * |i punce or beara 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee a. COUNTY a. STATE b. COUNTY 

2ve | _Sarroll . MARYLAND | Maryland ____ Baltimore City vA 

Pe B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest lown) 

SEs write RURAL and give nearest town) 

ETE _ Sykesville 2 mos. 18 dys. Baltimore . 
35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | | a: STREET ADDRESS “| © iS RESIDENCE 
ee, ON AFAI 

5 
si’ | Springfield State Hospital  _ 302 Fairview Avenue - 
Su 3. NAME OF First Middle Last Month Dey 
| Rete Saosk 
= wapeael _MARIE _CECELIA_ KQVE JUNE 29 
8= : hs. [6 COLOR OR RACE) 7, MARRIED [gq] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE {In years |IF UNDER1 YEAR) IF oa 24 63 
: 3 o lest biethdey) Maha] Days | Hours acer Min, 
: Female wibowe [_] Divorce [_] October 25 1895 "2 _ 67 yn. 


done during mos! of working life, 


| _Housewife 


13. FATHER’S 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


14, wanes 'S MAIDEN NAME 


Willism M, Bartels Ida M. Gordon_ 


15. WAS DECEASED EVER | . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 Address _ 


(Yes, ne, or unkown) | (Ifyesgivewarordatesofservice) 
Unk. Records, Springfield State Hospital __ 


line for (a), (b), and (ce). suas A BETWEEN 
ON. ANI 


] 18. CAUSE OF DEATH [Enter only one cai 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE Causé |e) Chronic nephritis : | Mentha 
DUE TO 
Conditions, if any, which Ib) 


gave rise to immadiate cause 
{a), stating the underlying BUETO 
cause last. (ce) 


The law requires that the death certificate be executed within 24 hours after \ 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completes 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


| 19. WAS AUTOPSY 


a Zz yr: OTHER Ea iS BLO pe ‘O DEAT a RELATED TO THE TER ‘{h ae: NDITION GIVEN IN PART ia) 

3 2/C.B.S. assoc eros swith behaviora si th ne 

a 133 tien aM 2 eS = 4 = |. = = A - a) 5 

a = Ecbpcd AS “Beoag 43 “obs soit INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

he & J OR CONTRIBUTING [] CAUSE OF DEATH 

Lod | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stale) 

i=] 5 pt ees While __ Not While factory, street, office bldg., etc.) | 

5 = hi 1” at work [_] at work \ 

Fs - 1 Bo, pap 829-83 hs 119...) that (I) (we) last 
Be aasesel » and that death occurred ai Q m the causes and on the date staled above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


OU 
a= 22b. DATE 
eee M.D. mS DIRECTOR Oo as. 7-1-63 bee 
Bee / ine es Agustin de1_6 ‘ 72. KRESS Springfield Ssase io 
826 TAL, _ CREMATION, 23b. DAT¥ THERESE onal NAME OF CEMETERY oF cee sToRY x ieee (City, town or aaah = tele) 
9% 4/3 | ft ORE en alte 23 ‘ 36 tz — 


FUNERAL DIRECTOR’S SIGNATURE 2PRES! oe, REC’D BY REGISTRAR | 2Sb. REG; war sg 
(Ms eae we” a, G 


VR ATS (4) 
1SM 7-62, 


BD, SE «oe 3° : : 
“naa was 


be *% — Puta 
“ye8e, 3 sented pay?) a 3 
fpelyratt 


ioe, ro rote eT 


Peet ote toned fe ahraen 


y % 
a} ahtia 


“ef 


sea ey G35 airoveloeciisrie” bits 


«5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A vier CERTIFICATE OF DEATH n7Se 


® 


& Bol = en 
< S i ¥1 ay a DEATH _ 2. USUAL RESIDENCE (Where decease Mf institution: Residence before admissign) 
25 sy a. STATE b. COUNTY J 
5 ecg |_____— Carroll MARYLAND : Maryland 
2 =ve b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva neeres! town) 
8 ‘ 
~« 38s write RURAL and give nesrest town) 
S le- 5 sville _ | 2 yrs,11 mo,17 days Baltimore City Oh Pes 
Ci ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ATS 2 d. STREET ADDRESS. |e. Bien 
E wo 1 7 
ES + _Springfield State Hospital | 816 E. North | Avenue ves (] nol] 
2 )3. NAME OF First Middle last 4. DATE Month Day “ta 
a DECEASED | | OF 
(Type or print) Nellie Agnes Scales Kuszmaul aie, June 27 19 63 
5. SEK 6. COLOR OR RACE|7 appiep [—] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Bas 
O O last birthday) pen] “Deys | Hours Min. 
Female White WIDOWED vivorceo [] | 8+28~87 yrs. 


10a. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) 
‘even if retired) | 


2 
; $ 
e ¢ 
3.68 ge 
2 Be? 
Z me 
S so8 
8 sos 
= 22° | 
g S52 clerk _ May Co | Maryland UeSeAe P 
as 3 ] 73. FATHER'S NAME 4. MOTHER’S MAIDEN NAME 
= Qa | 
3 §22 Joseph Scales — 7 | Mannie E. Smith “ 
on 8 5 Ls Ee WAS sae Le EVER IN.U.S: ARMED FORCES? ih 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £83 as, 0, oF unkown) | (Ifyes giveworordetes ofservice) 
sate ali ag ck |2U4-18-7449 Records, Springfield State Hospital 
=3 2 ze & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
8 ONSET AND DEA 
soa PART |. DEATH WAS CAUSED BY: 
basket IMMEDIATE cause e) Aube coronary occlusion |.seconds __ 
=e 
Sa525 ef DUE TO 
zB2 88 Conditions, it any, which » Generalized arteriosclerotic heart disease _years = 
ee $3 8 gove risa to immediate couse 
#s a S bai? {a), stating the underlying DUE TO 
Ssee cause In ——~ ( 
we pace a> a = — 
ae ot 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DE/ TH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Hle)} 19. WAS AUTOPSY 
aSSe2 = 
OEE oo. 3|__Involational Psychotic Reaction ves []_ No fl 
ae § om. =] 20e. ACCIDENT WAS. UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pest 1 or ot Pert I of item 18.) 
5 Fee thea & | OR CONTRIBUTING [] CAUSE OF DEATH 
meelc & | {F EITHER, NOTIFY MEDICAL EXAMINER)| 
Os se 8 3 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) Gtete) 
Bus oe 5 Heusen While __ No! While factory, street, office bldg., etc.) | 
8 3 3 °o = p.m. 9 et work at work | ' 
Bae 
HEORS 21. 1 certify that (I) (this hospital) attended the deceased from....f2 Ld o 19.60 to bn... aa 1963 that (1) (we) last 
OZ © saw the deceased alive on.. v1 eee 1963.., and that death occurred at.2@P@M, from the causes and on the date stated above. 
os =} — = : 
Ss SE j a ATTENDING STAI pe — 
eid | Nudthoe ite rue mo. | PHYS. =) DIRECTOR oO Pas & June 27, 1963 
z os fs 22. PHYSICIAN'S 22d. ADDRESS 
= NAME [Type] 
gA8 = = Matthew Atkinson ITT, MoD. | Sykesville, ’ ‘3 
Ox 32 3. BURIAL, CREMATION, | 23b. DATE THEREOF "] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) ~ (Stete) 
make yer (Specify) 
otoes RIAL 7/1/63 CATHEDRAL __| Baurrmonr, Mpe 
= 


\ 24 FUNERAL ae? ‘S SIGNATURE ADDRESS 
VR AIS (4) 


15M 7-62 ; Pterta fe Sona Y08 Cabot 


Clef Lt ee i Uj (" Jul 1 1963 “ple s be RE 


Mes iat jb Di rian ban ho we ere 
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‘ at a id - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ry 1 
\SROR STATE 67632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18 
HEAL DEPTS sted ora palomyinimen peace Ore mes 


Far advanced yulaenaty Ta rae ’ “setiek. poe severe pulmonary PERFORMED? 


emp YES so no [] 
208. E: hysema.- WAS 


« 2. USUAL fo-3 aH (Where deceesed lived, 7 institution: institution: Residence before adinission) 
=e 8. COUNTY - a, STATE b, COUNTY 
= Carroll ___ MARYLAND ‘land_ Carroll) aes 
am |B. CITY OR TOWN (if oulsida corporate limits, Je. BN OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest lown) 
a5 write RURAL and give neerest town) 
o 2 
mae Sykesville whe v¥ kesville rome 
FAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) STREET ADDRESS RESIDENCE 
a ts ON A FARM? 
3 __ Springfield State Hospital x : , ___| vts F) No LF 
Pea 3. NAME OF First Middle Lest 4, DATE Month — Dey Yaar 
5Oo> DECEASED OF 
sits {yea orfesten) YICK GAL LEE DEATH June 1 49 63 
Gm 33 5) SEX r 6. COLOR OR RACE] 7. ARRIED [—] NEVER MARRIED oOo ‘8. DATE OF BIRTH 9%. pe DEP IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 Months | Days |~ Hours | Min. 
2 BE Male Yellow | woowklHS4°'Rorce oO unknown yes, | 
ea? Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
ac | unknown unknown 
oa. = = oe ee es ie 
2 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sees 
Noa 
ae 
LOE . -—<'s 3 = 9 = ™ = —_ 
208 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
y25 (Yes, no, or unkown) | (Ifyes givewarordetesofservice) 
we 
BES a — = 
3 s 2 18, CAUSE OP DEATH [Entar only one cause pe for (e), (b), end (c).] . “| INTERVAL BETWEEN 
ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
3 a] wmeDiate cause (e|_ Hypertensive and arteriosclerotic cardiovascular _ ome 
2 7H DUE TO disease 
6 Conditions, if eny, which (b)_ 7 “la Ss a, 
“ ise to immediete cause = — 
* {a), steting the underlying ( DUETO 
& cause lest. ie x 
E ak ae ic) 
a 
* 
a 
3 
2 
3 
= 


Zz 

o 

= 

S 

= 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pe item 18.) 
& | PRIMARY [1 or CONTRIBUTING [t 

© | CAUSE OF DEATH. 

rs 20c. TIME OF INJURY Month, Dey, Yeer {| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (State) 
g iste a: While Not While | factory, street, office bldg., atc.) | 

2 4 a ot work [] et work artial 

= p.m, 


LL EXAMINER: This certificate should be exec 


tificate, writing the word “pending” in pencil 


21. I certify that | took charge of the remains described above, held an Autopsy iE Inspection L Inquiry im) and in my opinion 


death resulted from: Natural causes iE Accident =} Suicide | Homicide iB} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


LE frelolin___Acting mp, ASSISTANT MEDICAL EXAMINER [*% DATE SIGNED 


A 


a 


led to the C i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


td 
S 
$= SIGNATURE 
& g a EXAMINI DEPUTY MEDICAL EXAMINER 
* 
Be ap NAME (Type) John E yp aoeme, M.D. Address (Sires, city, town, or county) 6~2=63 
Ree Te, REMATION, 3 DATE Ot Dod OF ne OR CREMATORY. 22d. LOCATION (Cily, town, or “Thee (Store) 
gh lige! Specify} 
te iN 2 J LOR 
23. FUNERAL DIRECTOR a un 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
5M 162 
bite? NS ee eS ne, Sa Se 


| 


FOR STATE 7633 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ens CERTIFICATE OF DEATH O269 


1. PLACE OF DEATH 
a. COUNTY 


HEALTH DEPT. 


write RURAL end giva 


b. CITY OR TOWN {if outside corporate limits, 


Finksburg _ 


2. USUAL RESIDENCE (Where deceased lived, "If institution: Residenca before edmission) 
e. le b, COUNTY 


P Carrol] 


TOWN (If outsida corporate limits, write RURAL and giva naarast town} 


MARYLAND 


| ¢. LENGTH OF STAY IN 1b 


Maryland 


¢. CITY O} 


|X Finksburg 


neerest town) 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, g 


d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


‘© street address) 


0a, USUAL OCCUPATION {Give kind of work 


done duging mos! of working }' ven if retired) 
13. FATHERS NAME a 


A) pees Finksburg, Maryland RD. #2 ves [_] Noe 
| 3. NAME OF First Middle Last | 4. DATE Month Day” ean gt rw 
DECEASED OF 
gee epee ALICE M. LONG led June 20 19 63 
5. SEX ]6. COLOR OR RACE| 7 MARRIED [_] NEVER M/ MARRIED me DATE OF BIRTH a AGE frien IF UNDERT YEAR| IF UNDER 24 HRS. 
asp birthday’ ns] Day low in. 
Female White wiowen Ba oivorcto [| Vises 25, Vic Bae ee ag tev | 


10b. KIND oe. BUSINESS OR INDU 12. CITIZEN OF WHAT COUNTRY? 


PSs 


ey country) 


Le MOTHER'S MAIDEN NAME 


Cprrtdmn U0 


1s. 
{Yes, no, or unkown) 


(aes DECEASED EVER of. 
(ltyesgi 


LESS 


cause last, 


18 CAUSE OF DEATH [Enter only one cause per lina for (@), (b), and (c).]. 
PART |. DEATH WAS CAUSED BY: 


Conditions, # any, which 
geve rise to immediete ceuse 
{e), stating tha underlying 


U.S. aCZ. FORCES; 
Ree TE, 


16. SQEIAL oe NO.| 17. +) Me 


VM 


Py. 


; 


bey, Fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) Asphyxia em . et: = Ns 
puto §6©—.- Sttrangulation 
{b) = = —+ 
DUE TO 


{e), 


21. I certify that | 


its designated agent, prior to burial, cremation, or removal, and 


death resulted from: 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. nee aay 
— Si os F RFORMED' 

2 

5 3 , a . 2! SI 

= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of itam 18.) . 

& PRIMARY or CONTRIBUTING [1] 

'AUSE OF DEATH. 

eee a, Strangulat ‘ he 

ee 20. TIME OF INJ NP Day, Year | 20d, INJURY guia le. PLACE OF INJURY (Home, ferm, H 201. (City or town) (County) (Stete) 

g ae oY. iliga Nereiti fectory, streal, office bldg., etc.) | andy 

= at work [1] et work Bg] | Home ! Finksburg Carroll Maryland 


togk charge of the remains described above, held an Autopsy iE Inspection [mal Inquiry oO and in my opinion 


Natural causes rl, Accident (Ea Suicide C1 Homicide (& Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [ia] 
hin 2 KMa—__sering : 


ASSISTANT MEDICAL EXAMINER [4 
John EB. Adams, MeDe Address (Straet, city, town, or county) 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


6-21-63 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


| 22c. Be OF ee OR REN PORY = LOCATION (City, town, or country) 


CA 
ht Eke so a. 


2he. eZ D BY REGISTRAR | 24b. REGISTRARS SIGNATORE 


3 ACTUAL 

5 SIGNATURE 
Resa~ 
DX pW 5 EXAMINEN. 
my os & NAME (Type) ; 
a ge 3 22a. Lela iene eae 22b. DATE THEREOF 

E4 VAL (Spacit 
gexgt | Bites a 6-23-63 
Lal 

23. FUNERAL DIRECTOR 
VR AISME 
5M 1/62 AN) 


ee UN 2.5 196, f Horiba Nactge. 


‘e 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL Oj 


death. Page 4 


TO FUNERAL DI 


ce 


in by the funeral 
jes 1 and 2 should 


urs after death’ 


and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


VR AIS (4) 
15M 7-62 


PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


BALTIMORE 1, MARYLAND 


B. CITY OR TOWN {it outside corporete limits, 
L andi erest town) 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


a 


First 
DECEASED 


5. SEX 


Pe 


d. NAME OF HOSPITAL OR INSTITUTION [if not ihe 


pital, give £3 G0" |x 


eden He, HEWRY—L - 4 (ey aA "BA UGH 


7. MARRIED > fx NEVER MARRIED oO 
wivowen [_] 


8. DATE e"t 


DivorcED [_] 


6 ty RACE 
10a. USUAL Pal (Give kind of work 


Dorriehuis 


TOP KIND OF BUSINESS OR INDUSTRY 


done tc wis yrorking Wye, even if retired) 
13. FATHER’S NA. , 3 


. CITY OR TOV 


Ay TREET ADDRESS 


H-1¥§0 


nly & State, or foreign country) 


b, COUNTY, 


side corporate limits. write RURAL end give noarest town) 


@. IS RESIDENCE 
ol 


Month 


A FARM? 


ats CERTIFICATE OF DEATH 026 it} 
1 PLAGE OF BEATH = ~ || 2. USUAL RESIDENCE {Where docoased lived, If insitulion: Residence belore edmission) 
a 


s 


{In yours | IF UNDER 1 YEAR 
hday) | Months) Deys_ 
yrs, 


IF UNDER 24 HRS. 


Hours Min, 


| Mid. 


(Yes, no, or unkow! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Meo! DUE TO 
Conditions, if any, whieh (b) 
gave rite to immediete couse 
{a), sieting the underlying { PUETO 
causa lest. {e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘yas give weror dates of servic e 


16.S0CIAL SECURITY NO. | 17, INFORMANT Or cats 


3 99-93 


1B. GAUSE OF DEATH [Enter only one cause per line for (a), (b), endi{e).. . 


Carcinoma of The Colon 


Address 


ness Wicblw RA 


8 


INTERVAL BETWEEN, 


ol 


ET AND DEATH 
years 


2 


{ 12, CITIZEN OF WHAT COUNTRY? 


sh 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY 
Hour a.m. 
p.m, 19 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


20d. INJURY OCCURRED 
While 
Jet work [_] at work [1] 


Not While 


21. 1 certify that (I) (this hospital) attended the deceased from.... Decemher...... beet 
ve ., and that death occurred at OP..M, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, | 2 
fectory, street, office bldg., 


te.) | 


, 19.0], to..c une... 


Of. [City or town) 


PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


Arterio-Sclerotic C-V Disease 


"| 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part or Part Il of item 18.) 


(County) 


19. WAS ‘AUTOPSY 
PERI 


FORMED? 


ves [] No 


*{Stote) 


2)-C! 


ATTENDING 
PHYS. 


Es 


MED. 
Director [] PHYS. 


STAFF 


aay 


22¢. PHYSICIAN’S 
NAME {Type) 


M Gs Porterfi 


122d. “ilinpstead, Ma. 


22b, DATE 


6/7/63 


, 19923, that (1) (we) last 


SIGNEO 


23a, BURIAL, CREMATI IN, 
OV. 


DATE THEREOF 


ie. NAME OF SEMETERY <i eee “CREMATORY 


loly. LOCATION Tein, town or 20. (2 


Sana 


SS SIGNATURE 


fe ada Leu BY REGISTR 


Tube 


fe as Ss a 


Pe Slee 82 NAS GIA: SEER a 
reine) frye “9 cet Jeet * oa ee eee eae 
Ei Aee ey Ria T ye: e376 


Eu ¥ stele iH ee en 
— +3 t =~ sil. coat 
ere ie Jie, RIS TARR 


: ita nats Wea By Sen 


MAKTLAND STATE DEPARTMENT OF MEALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ny 
oot ijt == _CERTIFICATE OF DEATH 07614 
s ‘Peas 1 PER ER OY DEATH =: 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ree 
os °. Vir b. COUNTY 

g GM) | Carrot ria "Maryland 
2 SE 8 b. CITY OR TOWN iif outside op a: c. LENGTH epaane IN 1b © Me OR TOWN (If outside corporate limits, write RURAL etd give nearest town) 
=< 3 write ie give nearest town) 
SY ae ate Sykesville 21 yrs./10 mos, _ Cumberland Pei: see 
BS 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street eddress) || d. STREET ADDRESS Is, RESIDENCE 
= Po A FARM? 
78 |__ Springfield State Hospital a | 341. Balto. Ave., ves (] No Bd 
Zaye | 3. NAME OF First Middle = test 4. DATE Month ‘Day Te 
g 2 aa DECEASED i 
g ea age al REGINA ANNA LUHRMAN iii de June 15 19 63 
ao I 5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED 'B, DATE OF BIRTH |9. AGE (In yeers [IF UNDER 1 YI IF UNDER 24 HRS. 
fh elses wana z beer eins) Berne Deys | Hours | Min. 
7 50s ‘emale White winowed [] DIVORCED February D, 1898 | 65 os. 
G S28 —~ | Wa. USUAL OCCUPATION (Give kind of wok TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Es 25 done during most of working life, even if retired) | | 
= BEE Housework = Own home | Maryland, Cumberland U.S.A. 
& rar e 13. FATHER'S NAME ad | 14. MOTHER'S MAIDEN NAME ps, ua 
= a> 7 
§ 522 AlphomsysLuhrman ’ | Margaret Huffman : 
1 | uses 1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT Address 
£ £89 (Yes, Ne or unkown) | (Ifyes give werordetesof service) “wt 
See e Note _|Records, Springfield State Hospital 
= 5 5 18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).] t | INTERVAL BeTWEEN 
$3 PART |, DEATH WAS CAUSED BY 5 aa 
= 33 g 5 IMMEDIATE CAUSE fe) ACute Myocardial Infarction ¥ s ____| Beare, 
$6535 ieeO | DUE TO 
Recs e Conditions, if any, which (b) »s. 
ae a3 4 gave tise to immediete cause r 
ot eM (a), steting the underlying DUE TO 
"8 g22 use let pee Poe Mt 
2s ofa Zz SAY Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)  ¥9. WAS AUTOPSY 

ae 4/2 1, paranoid t 
5e 2 #209) 5 chizophrenic reaction, paranoid type ves X} no 
mes 33 & [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of iter 18.) ¥ x pray 
ia] o 5 a 4 OR CONTRIBUTING (] CAUSE OF DEATH 
Beagles G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ores S < 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Siete) 
Zs 39> a Pobre sins While __ Not While fectory, street, office bldg., ete.) | 
as tgs 1 ae 1” at work [_] et work \ 
Zola = : 
Hso88 21. | certify that (I) (this hospital) attended the deceased from..... Om LOrHL......., "S £63.) 19.icue, that (I) (we) last 
i Ze saw the deceased alive on.. 26 fI8.% F 1963... . and that death occurred at ler Batibe c causes and on the date stated above. 
bop geal sate a alts ATTENDING MED. STAFF ee soo 
at Ao g j wv Mepis as PHYS, C1 opirector (J Pus. 6/15/63 

om B ere oa 

o ne 22c, PHYSICIAN'S 22d. ADDRESS: 
Hoe a5 © NAME (Type) Aabanteeu@iak CD Springfield ey Hospital 
ie ge De _ ..._ Sykesville, ..Maryl. me: 
Pea ga Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specity) , 

otoss Bur tal 16/18/63 SS. Peter & Paul Cem,| Cumberland, Maryland 
atl 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE” 


15H 7-62) H, Wayne George Cumberland, Md, 


oanJUIN 19 1963 fCCernboc: Yecctpe, 


DS 


¢ by the funeral 
7 és 1 and 2 s| 
ithin 72 hours after death. 


apers. 


hysician and completel: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
pt. of Health prior to burial, cremation, or removal, and in any even! 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


death, Page 4 “7 
1% 
be filed with the State De, 
> 
Hy 
4 mR 
Ni 
iP 
1 


TO FUNERAL D: 


TO HOSPITAL 


VR AIS (4h 
15M 7-62 


I i i 


MARYLAND STATE DEPARIMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97636 CERTIFICATE OF DEATH O68 42 


1. PLACE OF DEATH —- ; z ms 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


See ONTY: . STATE a¢ b. COUNTY 
Carroll MARYLAND : Maryland 
b. CITY OR TOWN [if outside comorate limits, | _c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) J 
Sykesville __ | days _|t_ Retire 8. BV0l-Y 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet aes: d, STREET ADDRE! 1S RESIDENCE 
ONA 
Springfield State Hospital || 630 E. 36 th Street ves [] No fe] 
3. First Middle Last 4, DATE Month ‘Dey “Neate 9°" i 
DECEASED |" oF 
ee rae. Pe Catherine  _—_—siLaura Seibel LYNG! Peas June __—-29,_~——*1963 
5. SEX S. COLOR OR RACE|7, mannieD [] NEVER MARRIED [-] | 8: DATE OF NOH. 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months) Days | Hours | Min. 
female white WIDOWED fg} oivorceD [] 2/o/i2 Sly. | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jm BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Clerk/retail sales Ll” : i New Jersey + | U,SsAe 


13. FATHER’S NAME \ 14. MOTHER'S MAIDEN NAMI 
Unknown | Julia Conat ~ dec. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice} 
no | 19=3))-1:505, Springfield State Hospital Records ’ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ¥ ; 
: IMMEDIATE cause (o) Bilateral pneumonia , =: to 
DUE TO 
Conditions, if eny, which Acute suppurative nephritis. |_days 
gave rise to immediele cause 
(0), steting the underlying DUE TO 
See ie, eS eee a 3 eee bath 3 i Se 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
5 yes fe] No [] 
= 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Tiourers.ihs While No! While factory, street, office bldg., etc.) 
= ae 19 [at work [] at work [] 


21. | certify that (1) (this hospital) attended the deceased from...0 4.6.2, ct ee ¥ at 
, and that death occurred fo Bal eh oie causes and on the date stated above. 
F 22. OGNED 
ATTENDING STAF 
mp. | PHYS. oO BiReCTOR (Ea Pays. fx) 6/29/63 
Pe eal RR . ‘ a =) 


saw the deceased alive o 


L, CREMATION, 


23b. ~ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) 
REMOVAL per) leas 


7/3/63 | __ Loudon Pank ora Baltimone ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS aed, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE fi Chernlag Yndp 


John A, Monan 3000 £. Baltimone St, 


Soa AE 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
prey ag TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 


é bo assented OF DEATH O78; 
2 ee ee = Oo 
= 33 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Whore deceased lived, If institution: Residence before a 
o 2s Cane 11 e. STATE b. COUNTY P 
§ on [a ae i MARYLAND _ Maryland _ Frederick. YT in 
2 =n b. CITY OR TOWN (if oulside corporate I ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporaia limits, wrila RURAL and give nearest town) 
~« 3st write RURAL end give nearest town) | 1 2 Piederiek 
peri 3 S: le mo. 2idys. 
€ 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS ae Eases 
Es Py 7 Al 
zs / Springfield State Hospital _ 1 West Patrick Street 
yocs BN | 3. NAME OF First Middle ‘Last 4. DATE Month Dey 
3 28n DECERSED OF 
g Bae exer JOHN USHER MARKELL | "™*™ JUNE 3 
6 85s 5, SEX " [6 COLOR OR RACE|7, aRnieD [9X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER TY! 
i ; 2 Mal ate 4 o ire b 13, 1898 66 birth day) | Days | Hours Min, 
°. (85S ale White WIDOWED DIVORCED ‘ebruary_ ys. : pe ee, 
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ERFORMED? 
yes [] NO 
2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20c. PLACE OF iter Bd | 20f. (City or town) (County) (Stete) 
der ates While __ No! While fectory, street, olfice bldg., etc.) 
p.m, 19 et work et work [_] | 
-_ =O ae ae Oh 2203, 19..00.2, that (I) (we) last 
saw the deceased alive on... 3 19... , and that death occurred 6 ‘om the c@lises and on the dale stated above. 
Gore athe ATTENDING STAFF 7b SIGNED 
vv Metis, pays. = LJ DIRECTOR CI rays. [9 6-12-63 


22c, PHYSICIAN'S — 


ma. aDRESS Springfield State Hospital 


NAME (Type} 
Antonius Glahn, | : _Sykesville, Maryland... 
Q3a. BURIAL, CREMATION, | 23b, DATE THEREOF ) 23, NAME OF CEMETERY OR CREMATORY _ | 23d, LOCATION (City, Ea county) (Stete) 
REMOVAL (Specify) i 
Buria. -63 torraine Park_Ce r__| _Woedlawi 


24 FUNERAL DIRECTOR’: ‘S SIGNATURE 


ee as 


2S. REC'D BY REGISTRAR RT REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cP 
=~ 


a, cay 
tages O7GKS CERTIFICATE OF DEATH 0784! 
i] re — = 
= 3 aM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If insiftution: Residence bafora e 
ute . COUNTY a. STATE b. COUNTY 
5 ong a ee ip y oe ' MARYLAND _ Maryland - _ Montgomery 
2 =u5 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporata limits, writa RURAL end giva naaras! iown) 
S Bes write ae ‘end giva nearast town) 3 
Be eas Sykesville em. 8d. Rockville x 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straal eddress) ~~ d. STREET ADDRESS e. 1S RESIDENCE 
; en Pe ON A FARM? 
w 8 / s-wapyinefield State Hospital 929 Lewis Avenue 1 ese 
2 Sn 2. ab Lerten Fizst Middle Last | 4. DATE Month Day Yaar 
San | OF 
a (Type or print) DEATH 
eae John _Isaac Pearson| i 6-16 _—S*NS9d'~G 
28s sge 6. COLOR OR RACE) 7. maRRiED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH )9- AGE in yeas eames iF lata 
jonths jays Hours ‘in, 
85 S Male White | wirowen i] — vivorceo [] 9-13-81 Dyes, > | 
Bes 103, USUAL OCCUPATION (Giva kind of work 10b. ae ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 3 done during most of working lifa, aven if retired) 
SEE Engineer y= _ Virginia E P| U.S.A. 
a ; is 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oat 
£23 Edward T. Pearson * \ Ellen Pebble hee eo 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) 


No 


Springfield State Hospital Record 


iH a 
sig 
2 ° + 
gts 1b. CAUSE OF DEATH [Enier only ona cause par lina for (Mb), and (e)] INTERVAL BETWEEN 
Al 
oa PART 1. DEATH WAS CAUSED BY: 
Say 55 immeDiaTe cause (a) Congestive heart failure ‘|_ Daye ——— 
865% 2 | DUE TO 
ze a £ z Conditions, if any, which tb) Myocardial infarction, chronic ‘Maiths c 
“ane $3 . seve risa to immadiate cours { 
Ee aes (9), steting the undarlying 
bein Sa cause last, ear 
regs 2 =. (9 Coron arteriosclerosis Years 
ar? pat ‘ : ~ PS 
ae ge B ey 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ta) 19. WAS AUTOPSY ~~ 
peeae a J£| Chronic Brain Syndrome associated with cerebral arteriosclerosis | ,,, feo 
mPSEoe re a aS 
agese & 200. ACCIDENT WAS UNDERLYING eRe DESCRIBE HOW INJURY OCCURED. [Enier natura of fnjury in Pari Vor Par Il of Ham TB.) Sy 
Baie # | OR CONTRIBUTING [1] CAUSE OF DEATH 
asserts © [(F ETHER, NOTIFY MEDICAL EXAMINER) | 
ones s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) (Stata) 
a i ics 6 oun ois Whila __Not Whila fectory, straat, office bldg., atc.) | 
afa3° : on = of work [] et work \ 
Heo 83 21. 1 certify that (I) (this hospital) attended the deceased from.....dp 28 ..ccccssmngar Bora en <1 2h6......, 19.25 that (I) (we) last 
Gs: saw the deceased alive on. = beat 19.63, and that death occurred af? “YMA the causes and on the date stated above. 
a Sahasilehl a idee bans ! Pre 
25 22b. DATE 
Offa” . ATTENDING STAFF SIGNED 
ax aoe | Wore. fle Fe: ‘ re cara is DIRECTOR ‘OD ors. Bg 6-17-63 | eas 
ad a 22c, PHYSICIAN’S 22d. ADDRESS 
ue ces NAME Type] 7 De k 
GO 8 oy Ettore DeFilippis, M. :: Springfield State Hospital, Sykesvi 
es 5 ve oe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county) = State) 
3 OVAL_{Spaci 
ovon8 aches a: \ ia 6/19/63 | Ft. Lincoln * Prince George Co,,Maryland 
pcs 24 FUNERAL Rees R's: hy [ATURE 250. REC‘D BY REGISTRAR | 25b. we TRAR'S SIGNATURE 
va Als ) Pyson Whee uneral aA 1331" Tt *Montg. Ave, 


Rockville, Md, 


aan 949-4 GE 


: sy we . 
1 i od Sane wt @ 


ise 
i 


Satna etus | 


478s 


, P 
bet ie 


" 


ota 


mint vile ta : ete ete hee 115 Wits 0 Sine ds 
‘ Res Sani tgs . i : = tt 
Stieeie : r ony IS ale, © 


» eer. sya Tar Sess iy 
fee Ts® deat avhtedarntl | aa 


strents , eiiete tn £< A eoartt 
yi ae 


; 
Ve Ae rte ore) 
| 
’ 


me ar ae pind laagie aio ws ast 


nae) mst Pig: parce st eae 


32-5 fo trerta? 
-+ oa = Pimens each | 
ee ’ 


“ole eae ike ewer + 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aust OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ud 084% CERTIFICATE OF DEATH 07620 


Es 


t 
23 1 ener DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmigsion) 
25 *% e, STATE b, COUNTY 
eng Carroll iaialy Maryland é 
peta | b. CITY OR TOWN [if outside corporate limits, ~) €. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporete limits, writa RURAL and give st town) 
Bas writa RURAL and give nearest town) 
Bs Woodbine 8 months ___ Baltimore a. 
2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
v FARM? 
Ps Go 6302 Danville Avenue ves (] NOK] 
fee God, ee? ms = 8 : hy ea 
< En . N. Middle Lost 4. DATE , Month Y et 
, ar DECEASED ; Or /P 7 
; Fa © (Type or prin!) (NMN) Mek DEATH 1 
S é 


Sasa COLOR JR RACE IF UNDER 1 YEAR 


Months | Deys 


IF UNDER 24 HRS. 


[9. AGE (In years = 
Hours | Min, 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH ighg eae 
7m 


WIDOWED ovorceo fF] | May 11,1889 a 


0b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stete, or foreign country) fe CITIZEN OF WHAT COUNTRY? 


female 


1a. USUAL OCCUPATION {Gi 
done during most of working lite 


lan any 


|-transit permit. Then please remove cari 


Housewife _ a Maryland USA 
13. FATHER’S NAME =, ~. 14. MOTHER'S MAIDEN NAME a 
John Piquitt Clara Weaver 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? Ts _ 


it ey 16. SOCIAL SECURITY ss 17. INFORMANT Address ‘ 
es, no, or unkown! 
no none Kenneth Pirie, same as #2 


1B. CAUSE OF DEATH [Enter only one couse per lino fof/e), (b), and | = W, Oo TE WIE > 
e 


(Ifyes give werordetes of service} 


ician. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) pt 


{ / DUE TO 
Conditions, if ony, which (b)_ 
geve rise to immediete couse 
{e), steting the underlying 
couse lest. i) 


DUETO 


= 
The law requires that the death certificate be executed within 24 hours after “) ~ 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


After this certificate has been signed by the attending physici 


retained by the hospital or attending physi 


e 
o 
3 
4 
c 
0 
=, 
z 
J 
= 
7 
H 
J 
5 
ey 
2 
é 
3 
“ 
3 
a 
= 
3 
a 
xe) 
3 
a 
J 
e 
8 
2 
= 
3 
2 
Z 


5 
2 
ro < exes 
z = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO: 19. WAS AUTOPSY 
4 fe) See PERFORMED? 
Bees 5 _ oe Se ee vi an SO > 8 PP 
2  [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
ia] 5 5 | on CONTRIBUTING ] CAUSE OF DEATH 
Rec © | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 s Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~{State) 
g a a Heoreatan While __ Not While factory, street, office bldg., etc.) | 
' 3 g sa 19 at work [ ] at work i 
ai q 
I~ O38 21. 1 certify that (1) (this hospijal) attended the deceased from! te F pees tO... (EAE. f...., 7 that (1) (we) last 
o3 saw the deceased alive on..., SE LIDesd, andlihet OGah) oecurrediayh 20M, iro 1@ stated above. 
as 22b. DATE 
eA ATTENDING, MED. STAFF SIGNED 
aa ee Ae ee ee 
2 3% rs ae. 22d. r a= + 
H as a 197 é . 
= a 
BS LLY. 2 
satay! YAIT/ NV __AA i / 
oPn 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, towh or county) (Stata) 
ai eS REMOVAL (Specity) 
9% ( Burial. 6/7/63 Gardens of Fait) Baltimore,Marylend 
E ve ais ital 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR <i RE R’S. SIGNATHRE 
pads Walter Brooks Bradley,Inc.,Dundalk 22,Mdlosn JUN 10 13 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97645 MEDICAL ach medal CERTIFICATE OF DEATH WH21- 


e 
FOR STATE 
WEALTH DEPT. 


1. PLACEOF DEATH 2, USUAL RESIDENCE (Whore dacease ission) 
28% Cee a, STATE 
ee Pa MARYLAND | Ps: 
$5 : ¢. LENGTH OF STAY IN}b c. CUY OR TOWN (If outside 
23a aks 
a 2 Ng ds v/ ‘ a 
Bs os E OF HOSPYAL OR INSTITUTION (if not in hospiles, gf street eddress) d. STREGT ADDRESS — a. IS RESIDENCE 
i av me ON A FARM? 
c) FoR, cy LOC? , Yes 
BR cs 2%." : ¥ Dro he 
ese 3. NAME OF First Middle 4, DATE Month Day ‘Yoar 
es DECEASED OF 
“3 (Type or print) DEATH 
8 ie ‘<A zi 199 3 _ 
= CEL 7, MARRIED DR NEVER MARRIED. = E (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
a fost birthday) Ben Bays, | Hee Min, 
Ens WIDOWED DIVORCED { aA. LA / ‘O a7 yrs. \ | 
1G E Ce ee ——— — x . oF 
Le Wa. “USUAL OCCUPATION (Giva kind of work E or lorgjgn count | 12. CITIZEN OF WHAT COUNTRYP 
ees dong dusing most of work\ng life, avan if retired) 
ae A, 
a | 7 | QZ: SF 


14, MOTHER’S MAIDEN NAME 


13, FATHER'S 
| ZZ 
ak. | Lg Da-€. 
15. WAS DECEA: Nite -S. ARMED FOR‘ | 16. SOCIAL SECURITY NO. Wea 17. 0) LI Address 
(Yes, no, of ugk: Vez / 44] 1 
- 4 CAUSE OF I MY Wei one couse par line for (a), (b), and t/ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
ie? 
Lf a / DUE TO 
Conditions, if any, which (b) oa, ee — 
gave rise to Immediate cause 
(a), slating tha undart DUE TO 


in any even! 


> INTERVAL BETWEEN 


, ONSET weld deg, 
4-2 iad 


in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


to burial, cremation, or removal, and 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


o 
e 
9 
a 
= 
Xo 
= 
vo 
5 : 
Zz PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NAT Bogs TO THE TER DISEASE CONDITION GIYEN IN PART 1(a)) 19. WAS AUTOPSY 
2, |e | PERFORMED? 
g is | YES NO 
o =] 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilam 18.) ; ° = 
= & | PRIMARY [1] or CONTRIBUTING [] 
oD s U | CAUSE OF DEATH. | 
2 ef 
2 a & | Zoe. TIME OF INJURY Month, Dey, Yaer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stata) 
= “3 g arta, | While __ Not While factory, streat, oflice bldg., atc.) | 
s s = ni 19 |at work [7] at work { 1 
$ 3 21, I certify that | took charge of the remains described above, held an Autopsy ia} Inspection Inquiry C} and in my opinion 
cae a death resulted from: Natural causes | ~=— Agtjdent , Suicide . Homicide lk Undetermined manner 
S208 Oo O O O 
d 3 yi CHIEF MEDICAL EXAMINER 
2 — aoe Ae Uae ASSISTANT MEDICAL EXAMINER [_ | 
mS 4, SIGNATURE . 
& 8 c q cake tats aimee MEDICAL EXAMINER Ww 
5 / 
m ® Z f NAME (Type) EWN / ete oe (Streat, city, town, or county) 
a B = Zia. B | 22b. DATE THEREOF [ 22e. NAME ETEKY OR C i 22d, LOCATION (City, town, or country) 1) 
BO 2 OVAL (Spacify) G- 1A | 
r 4) J / ~63 et A * 
eee } 23. F HRFCTOR | 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 7 
AISMI 
5M 1f62 7 oad UN 6 1963 


| At MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yn ek ra c 
uF 6 
. * CERTIFICATE OF DEATH kaj wa tee ee 
a2 1. PLACE OF DEATH y 2 BAT RESIDENCE (Where doseoted live. If intitution: Residence before odmistion) 
gs 8. 7 b. COUNTY 
3g Vk VA ae, eS, rere, 
Bs yp ci eurews ery limits, write] c. LENGTH OF STAY IN 1b was ia (Ioutside Cae limits, — give LL 
Be 2. sreaD im 
2 err Pag aa not in "Aine sive street a ~ 2 mee ee fae e. Deo ae 
< 7140 LF. oe LL0 NM StA 1H SF ves C1 NO) 


Pages 1 and 


3. NAME OF 


E First idle tost 4. DATE Month. Doy Yeor 
MBS fo Wie eS aS aa 


5. SEX &. COLOR OR RACE |7. MARRIED REVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


while wipowep [] pivorcep [J eae ARS SIP ro. Months] Days | Hours| Min. 


= 


AS 10a. ToL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8[RTHPLACE (Stote or foreigg country) 12. CITIZEN OF WHAT COUNTRY? 
4 ¢ 

i 7 sole mast sae! pipe even if rgfired) 

ee Legs Meriéa 

2 5 13. Cas AME m HER'S \AIDEN N, 

85 é @ ‘a b 

es Of P. (2) 

ae 18, WAS DECEASED EVER IN U.S" ARMED FORCE Té. SOCIAL SECURITY NO. | _, INFORMANT ej 

= fas, 90, oF unknown) (UE yes, give war or dates of sarvjyfa) Fe v6 o. 
aa Z LG -o Fb 2 ys Lary sty Maps Fan MeL 
B= 1B. CAUSE OF DEATH [Enter only one cause per Jinegr (af, (b), ond ()-] INTERVAL SET WEEN 
o PART I. DEATH WAS CAUSED BY: shi L. l L 

§ IMMEDIATE CAUSE (a) 40/-+e 54 oar Zé ve 

e: 

= 


rm ae af DUE TO ? 
Conditions, if any, which w ’ Oe : 

gove rise to immediote 4 
couse (0), stoting the under. ( DUE TO 
lying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [J nor, 


— 


20a. ACCIDENT WAS UNDERLYING“E4 '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) P= 
OR CONTRIBUTING-ELERUSE OF DEATH oS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ae == fF 


20c. TIME OF INJURY Month, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 
Hoyr a.m. White Matievnile foctory, street, affice bldg., etc.) } — 
<r lot worke-fpokwork fj —_—, H 


. | certii gt | attended the deceased fromqjytrl__/ 1 oF, to. Jagwe 17, 19 Chat | last saw the deceased 
3 4 19 G , and y accurred 1 oS AM, fram the causes and an the date stated abave. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
MEDICAL CERTIFICATION. 


jespital ar attending phys' 
fter this certificate has been signed by the attending physician and campletely filled 


ax onal 


Lg 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event with 


x ADDRESS {Styeet, city or town, stote) DATE SIGNED 

<5u ACTUAL WAL iL pee 

aye | SIGNATURI 4 Kk D. any KLPAY fIS CCBA, Paack. GF L. 
£o 7 

afu P 

8% wpe pte rw. one mE 

aow oe . r 

a8 Zo. BURIAL-EREMATION, | 225. DATE THEREOF 7c. NAME OF CEMETERY OR CREMAJORY 22d. LOCATION (City, town, or count Stote) 

038 . \\ FEMOVAL (Spepity) * 4 : 

= 2 (/ / her . 

e e 2do. REC'D BY REGISTRAJ ‘2db, REGISTRAR'S SIGNATURE 


ca 
a 


a DinecYor's siGNATURE DDRESS 
AS (4) \ ae — Lheing Wace, { ¥/) 


9/58 


g 


1 


FOR STATE 
HEALTILDERT. 


director. Page = 
ur file 
“3 


ir you 
purs after death. 


Ey 
Depart 


Ras 


and 3 to the fi 


form PM3. Page 5 


in Item 18. Give Pages 1, 2, 
[, and in any event 


’s Office along with 


ending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


This certificate should be executed within 24 hours after death. If any delay is necessai 


AL EXAMINER: 


‘tificate, writing the word * 


oe 


4 should be forwarded to the Chief Medical Examiner 


Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY 
please execut 


burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 % yA Buren of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 02623 


. y] 2, USUAL RESIDENCE (Where decoased lived, If insiilulion: Residence before edmission) 


1, PLACE OF DEATH 
a. COUNTY 


|e. STATE b. COUNTY 
we . CARROLL MARYLAND CARROLL _ 
B, CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) | b. 
WESTMINSTER | 15 yrs || WESTMINSTER js. 
Aa; NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 
47 WESTMORELAND STREET 47 WESTMORELAND STREET | ves [] No ft 
3. NAME OF First Middle lest 4, DATE Month Dey Yeor 
DECEASED OF 
TS amr eon) GLENN SMITH 1s DEAT ine 50'. 
5. SEX 6. COLOR OR RACE|7 MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA 
oO x] last birthday) penta]? Deys | Hours Min. 
male white wipoweD [_] pivorce [_] July 27, 1947 15 vs. 
“W0e. USUAL OCCUPATION (Give kind of work ol 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| high school student | Hanover, Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H, STEWART SMITH _ eM ALICE E. SMITH 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address >, 
(Yes, no, or unkown) | (Ifyesgive werordetasofsarvice) 
--- --- | He Stewart Smith same 


18. CAUSE OF DEATH [Eni 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


}, {b), end (c).) 


, T INTERVAL BETWEEN 
ONSET AND DI 


es x 
} / 4 DUE TO 
Conditions, if eny, which eS 
geve rise to immediete cause —— 
{a}, sleling the underlying bus, 
ee a , e 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY 
PERFORMED? 
= 
3 ves [J rs {J 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) a ae 
& | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. | 
al ee aS > = —— 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 201. [City or town] (County) (Stete) 
a uetn tet: While __Not While fectory, street, office bldg., etc.) | 
z ant 19 et work [_] ot work | { 


21. I certify that | took charge of the remains described above, held an Autopsy ed 


Inspection ie Inquiry im} 
Natural causes [im 


Homicide [_]. Undetermined manner ‘I 
CHIEF MEDICAL EXAMINER [_] 


[STANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER fe 
Address (Street, city, town, or count 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


and in my opinion 


death resulted from: Accident, Suicide 


t 


ACTUAL 


SIGNATURE D, sige BO bs 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF 


223/63. Meadow Branch 


| 22e. 


{Stete} 


“2Ae. 


| Westmin nster, RD Marylana— 
RECA 'D BY REGISTRAR " REGISTRAR’S SIGNATURE 


mocw het 22> *"-° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07648 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07624 


1 PLACE ‘OF DEATH : |) 2. USUAL RESIDENCE (W (Where daceased Ii 


i 


FOR STATE 
HEALTH DEPT. 


4, If institution: Residence befora edmission) 


Bi, SEX) 


IF ( UNDER 1 YEAR| IF UNDER 24 “ARS 


6. COLOR OR RACE|7, marmieD Never marnito aii DATE OF BIRTH 
"Months | 


err dict) etry ‘Days | Hours | Min, 
wioowen [ ] Vtech yes, | 


10a. USUAL OCC RATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTR Og country] , 12. CITIZEN OF WHAT COUNTRY? 


ne during most 


Sos s+ col || TE b. COUNTY 
Ges. 7 / MARYLAND | Ctusth_ Y, 
Cai . CITY OR TOWN (if oulsida comorate limis, y; ©. LENGTH OF STAY IN Ib outside comaiale SS writa RURAL and give nearest town) 
SESE wrila RURAL and give ngarest town) icf 
2g 
5288 <Tosseralo Ubedipamdta- 
ce io Id, NAME OF HOSPITAL OR psecalin Tif not in /? £7 streal address) REET ADDRES @. 15 RESIDENCE 
2 ON A FARM? 
o qe 
1 AF Crvae ver (4 ‘RIF 32 bud 7 #97 SS 7 Vik ys ves [] NOf 
ree Ss Wea? NAME OF First Middle Lest 4. DATE Month Day Year 
a OF 
=efe {type or print fReot AND LEWIS STULTZ_ Simm ¥/ OME 2 963 
e ee” 
> 
N 
me) 
zg 
5 


cu ~ 7 
15. WAS DECEASED EVER IN U.S. ARi FORCES? 
(Yes, no, or unkown} (Ifyesgivewar or datas ofservice)| 


Sn ar | 


A'S... 


evs t within 72 hours after death. 


if any 


16. sof 


LS) CURITY ae | 17. -_ 
232778, l Bouth. 


18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), 27, “ 7 LE p 
PART |, DEATH WAS CAUSED BY: CSET ANS Peary 
IMMEDIATE CAUSE (2) _|_ ( 


Item 18. Give Pages 1, 2, and 3 to the f 


Office along with form PM3. Page 5 may be retai 


burial-transit permit. 


ificate should be executed within 24 hours after death. 


vu 
Cc 
S 
3 
= Qo 
-] Ee 
= 6 Z| 
& a DUETO . a 
& C: Conditions, if any, which (b) 
a 08 gave risa to immediala cause 
Sees {a), stating the underlying f PVETO 
SERS causa last. 0 = 
= > x 3 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ma) 19. WAS AUTOPSY 
s piesa 2 | PERFORMED? 
2S Gch © | Sli ee ee . peas 
Fe wie e = | 20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
esd ae | PRIMARY [] of CONTRIBUTING [] . 2 " : 
fa eae 5 & | CAUSE OF DEATH. Automobile collision on highway 
Zz eaos Pk. ee - , = : . 
mt: 6 =, a < 20c. TIME OF INJURY Month, Dey. Yeer 20d. INJURY OCCURRED 20¢. PLACE OF INJURY Hag farm, ; 20f. (City or town) (County) (Stete) 
2 eS Arle, Hour a.m, While Not While fectory, street, officaibldg., etc.) P 
ao2ce (1217230 pm. June 2 1 G3jatwork[] swok [F¥, Rtes 97&32 Westminster Carroll Md. 
od i “4 i ; faa 
er 205, 21. I certify that | took charge of the remains described above, held an Autopsy ‘-) Inspection rz} Inquiry a and in my opinion 
me 825 death resulted from: Natural causes [}.>Accident JX). Suicide [", Homicide ["], Undetermined manner [_] 
B&D CHIEF MEDICAL EXAMINER 
58 : 
Zoos ,v ACTUAL ASSISTANT MEDICAL EXAMINER [_ ] 
by S © az. SIGNATURE B 
som, /; DEPUTY MEDICAL EXAMINER 
Lad A a 
DSzs ae 
Soe - Adios: (Strat, city, town, or county) LLL 
a $258 /22a. BURIAL, CREMATION, 22b. DATE THEREOF 3 22c, NAME OF CEMETERY O Nig 22d. LOCATION (City, own, or country) 
os=0 FS ) REMOVAL (5; ae, q My (ils % 
a Meee | C, C3 fr: 
Re ian \\ 23, FUNERAL ies ADDRESS C'D BY REGISTRAR 5 y IGNATURE 
sw ier \ & Hig, Ap: Woden Prod UNS 196 Corley Jucege 


; 7. Se 


ae seta ok ‘eye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07625 


iy FLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased | lived If institution: Residence before admission) 
. COUNTY 


= 
2S 
ms 
wn 
= 
a 
ay 
mm 


= 
aa 
= 
= 
= 
i—J 
S 
cal 


= 2 e. He UNTY. 
ai Carroll » MARYLAND _ He: Maryland * Frederick _-s 
3: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
gs write RURAL and give neeres! town) 
c3 |__ Sykesville ‘2 mos. 3 dys.|| — Buckeystown , ‘ bry 4q\3 
SB 28 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS @. 1S RESIDENCE 
sages ON A FARM? 
i 
@5/5 Springfield State Hospital s ---- ot __| vs] 
= aa 3. N. First Middle test 4, DATE Month Dey Yeer 
Seok DECEASED OF 
= - q 
ogzs kara CLARA _LOVETTA THOMAS aa June 25 | 19863 
a ees 5. SEX 6. COLOR OR RACE! 7 MARRIED [CUNever marie [] DATE OF BIRTH ]9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS._ 
z N Jast birthdey) ee | “Deys | Hours | Min. 
a Eas | Female White WIDOWED f] _vivorceD : anuary 15, 1880 | 8 oa! 
a Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) , CITIZEN OF WHAT COUNTRY? 
< dene during most of working life, even if retired) | 
3 | _ Housewife > Virginia, -. ° ULS.A. i 
e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
3 Mahlon D. Arnold Emma Huffer 
a Pa WAS DECEASED Cis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address . z 
ccs] (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) k 
E No Unk. Records, Springfield State Hog ital 
2 ~~) 18. GRUBE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


IN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Se. 0 IMMEDIATE a Rete pen — s SS 
Se een 2 Perge roded— “Diuredens® Ubon iia - 


ieiatetrykesondenyna lt OVETO 
couse lest. {e} 


9. WAS AUTOPSY 


Page 3 should be used as a burial-transit permit. 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retain’ 
its designated agent, prior to burial, cremation, or removal, and in any’ 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


lificate, writing the word “pending” in pencil i 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
PERFORMED? 
5 No [] 
% | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) = - = 
& | PRIMARY [1] or CONTRIBUTING BL 
G | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Dey, Yeers | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, ferm, “208. (City or town) (County) (Siete) 
8 Hour a.m, te ~ET- While No! While feclory, street, olfice yo 
ey = ee To! work et work 
=e 4 A eh 
é 290 21. I certify that | took charge of the remains described above, held gn Autopsy va} spection jer Inquiry and in my o n 
B80 death resulted from: Natural causes [], Accident [], Suicide [_]. Homicide [-] Undetermined manner [_] 
® 3e , CHIEF MEDICAL EXAMINER ["] 
a 
22 Berea SSISTANT MEDICAL EXAMINER [_] >: 
» 3 iz ) SIGNATURE 
RO poms ‘ DEPUTY MEDICAL EXAMINER Xl 
5 x pmo EXAMINER'S 
& °Se NAME (Type) - Glenn SpeicWer, M.D. Address (Street, city, town, or county] 
a $2 3 } 22s. BURIAL, CREMATION, . DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY il |. LOCATION (City, town, or country) (Stete) 
© REMQVAL (Specify) 
Qavor ) tombmen’ 28-63 re ed rial Cloiste’ Frederick, Maryland 
ae j 23, FUNERAL DIRECTOR: lca, Me 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
AISME { 
5M. 162 M. Re Etchison & Son, Fredéric oe omUL 1 1983  flerks 


in by the funeral 
s 1 and 2 shi 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


4, 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State De, 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
'CTOR: After this certificate has been signed by the alfending physician and complet 


‘ENDING PHYSICIAN: 


death, Page 4 


TO HOSPITAL OF 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07659 ____ CERTIFICATE OF DEATH 07626 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where doceasad lived, If inslitution, Residence bafora admisgfon) 
2. COUNTY a. STATE b. COUNTY 
Carroll >. ____Manyianp || Maryland __ Dorchester - 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) 
weita RURAL and give naarast town) 
Syke sville = | 7 dys.  _—i||__~—s Cambridge (a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS 2. 15 RESIDENCE 
fo} 
Springfield State Hospital . 189 Washingt St. ves [1] No fq 
3. NAME OF First Middle Last | 4 DATE Month Day Yaar - 
_ DECEASED | ° oF 
Type or pri) JOHN ALBERT VAUGHN | DEAT JUNE 6 19 ~63 
5. SEX 6. COLOR OR RACE] 7. ARRIED [never MARRIED [] | B. DATE OF BIRTH 9. AGE {in years /IF UNDER T YEAR| IF UNDER 24 HRS. 
Mal N | last birthday) [en Days | Hours | Min. 
6 egro WIDOWED vorceD [ | April 17, 4886 | 77 yrs. 


TOa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) ji2. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) | 


— } 


ea! ae Maryland _ U.S.A. = 
13, FATHER’S NAME i 14, MOTHER'S MAIDEN NAME 
James Alvah Vaughn _ | Sarah Montgomery 2 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgivawarordatesofsarvica) 


Records, Springfield State Hospital _ 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


* Unk, 


18. CAUSE OF DEATH [Entar only ona cause par line dor (0), (b), and (c).) 


AND DEATH 
PART DEATH MeDIATe caust @) AGute myocardial infarctio | SDays 
DUE TO i" 
Conditions, ¥ any, which w) Thrombosis of coronary artery _|. Days 
gave rise to immadiata causa 4 tt 
(2), stating tha underlying DUE TO fe B 
couse test io_Arteriosclerotic heart disease Years 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8 


Zz 19.. WAS AUTOPSY 
fe) poenes Mees ; 

E C.B.S. associated with cerebral arteriosclerosis, with psychotic Ms fae I 
E [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) — ? 
E | OR CONTRIBUTING [} CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form,» 201. (City or town) (County) (Steta) 
8 Hour a.m. Whila __Not Whila factory, strat, office bldg., etc.) | *. 

= 


19 [at work [] at work [] | ! 


2. 1 certify that (I) (this ag rte the deceased from..... 


-pyfe--Or6rb63 ne 1 19...:.2, that (1) (we) last 


rom the causes and on the date stated above. 


yt 3 22b. DATE 

Mi Mae 5 LAREN Naor Que py 6=7=63 hg 
PHYSICIANS P "(22d ADDRESS as 21dSte H ; a 
SE suntan Badaytmuyes, Me Dip ne er ei 


: ae leet dS 
Ze, BURIAL, CREMATION, | 23b. DA}E THERFOF = a NAME OF CEMETERY OR CREMATORY = 29d. L 
REM@WAL (Spaci * a j 
#5 pe 5 wl. 
: A i REC’D BY REGISTRAR 
| DAT 
a “ecliy , 7A -|oassiyy 19 1963 


Ir ormt 24 


we 4 are fet 
. 


at ievs xh 


ae 


was bie: tS5 Qe 


rr oe eee Ai 
at gg” ae +t % 


eh 30.a8 asad soa sercl » 
y KO 


a 


bie ten fie. MA 


 ebiode . 

. ’ Ls ~ “e a &ee s34 
milterinia Tso stoke) eee 

¥red 7 Vtaome * 


wenenth y1o% 


Peo hticurs oh eabae-welsens ‘awtie © 


{  veokeehe eho e 


ssh D 
+ 


ems acct Film 2+ ("MARYLARD STATE DEPARTMENT OF HEALTH 
Divjsten of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


769 ra MEDICAL lao CERTIFICATE OF DEATH 
UUs pvc 07627./ 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF D OF DEATH \* “USUAL RESIDENCE (wh  decessed lived, If institution: Residence before ‘edmission) 
FR 6 a COUNTY’ ||». state b, COUNTY 
588 __ Carrell MARYLAND Maryland Baltimore Co. 
3a b. CITY OR TOWN (if outs outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CIFY OR TOWN (If outside corporate limits, write RURAL and give peer town) 
35 write RURAL and give neerest town) 
25 
as ___ Sykemville 7 mos. 1h dys. Maryland Line “iy 
> d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. set ADDRESS | @, IS RESIDENCE 
rm ! ON A FARM? 
aeaeenn i} 
i Springfielastate Hospital EM 
ka ‘NAM First Middle, ~ \ Lest 4. DATE Month Dey Yeer 
LE ul ty V__ {Fgsbenner) Waltemyer . OF a 
ype or prin' 
meat war V,.WALTEMYER (FOSBENNER) June 29 19 63_ 
5. SEX 6. COLOR OR RACE) 7. MARRIED NEVER ae ry 8. "DATE OF BIRTH’ “ * % ¢ 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 AIRS. 
; lest birthdey) /“Months| Deys | Hours | Min, 
Female White WIDOWED DIVORCED June 16, 1882 81. | | 


/'10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. The 9X3 (Stete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any ¢f 


3 done during most of working life, even if retired) | 
= Factory Worker oo Pennsylvania U.S.A. 
3 Z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oF ty : 
gi eF | Unke Unk. 
5 e | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
sees (Yes, no, or unkown) | (Ifyasgive werordatesotservice) | 
= 
oh 
gS Re (vo Ee -. 182-10-2322 Records, Springfield State Hospital 
278s . CAUSE OF DEATH [Enler only one couse per line for (e}, (bir end {c).] INTERVAL BETWEEN 
coe 
~E2s PART §. DEATH WAS CAUSED BY: 
glne IMMEDIATE CAUSE (8) Bronchopneumonia : | Days 
2oEG f 
Sac DUE TO 
gE 5o . 7 F 
£635 Conditions, if any, which w) Suppurative nephritis Days 
yo oS seve rise to immediste couse | 
Sn ? : 
3 OSD {e), steting the underlying 
6 peretouy 
SERS couse lest, «| Bilateral subdural hematoma _ 14 months_ 
a M4 3 iy 3 PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 9. Ser oun Inne 
Goss 
§522 |e] CBS. associated with senile brain disease, without qualifying [ves BY xo 1] 
yuma Jv ee Be” a > » = bat 
25 3 = | 282. ase. CAUSE WAS x 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
2 2 & | PRIMARY [] or CONTRIBUTING 
aces 5 | Cause of beats, Fell down a step Springfield State Hosp 
2508 - i _ 
= te a 2 0c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF tNJURY (Home, farm, 20f, (City or town) (County) (Stete) 
§° Bus g pear gee While __ Not While fectory, street, office bldg., etc.) | 
o25 5 2 pm May 1919 63)et work] at work (J Springfield State Hosp. { Carr. Md. 
20. 21, Leertify that | took charge of the remains described above, held an Autopsy [X}, Inspection [_]. inquiry [ ]}, and in my opinion 
395 death resulted from: Natural causes er cident thes Suicide [[], Homicide [7], | Undetermined manner [_} 
§ a Lb. CHIEF MEDICAL EXAMINER 
oS oR 9 pe ae WE , ee ASSISTANT MEDICAL EXAMINER [_] ce oy 
ee! 2 Y ~— ay 6 3 
z EE 5 || 9 eee DEPUTY MEDICAL Examen AL 
Xoo hd 
Boze ms NEME (Typ0) W. Glenn Speicher, M. D. Address (Street, city, town, or county Patty « 
a $2p 3 | . DAT THEREOF vy) 7 E OF CEMETERY OR CREMATORY. | 224. LOCATION (Cigy, town, or V4 1 {Stete), 
@ 
oaurort Mzxy lz Wi 
gee in ery May ‘ne, 
‘ ECD BY REGIS et Zab.” RE LL $ Lbs 
VR AISME 


5M 1462 


EGE 3 1963 (frbicribee age 


& 


[ae 


in by the funeral 
1 and 2 should 


in papers. 


LZ 
ithin 72 hours after death. 


te has been signed by the attending physician and complete! 


= 


cremation, or removal, and in anyfevent, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matey 
{ > 


o 
07652 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 7 ~~ |] 2, USUAL RESIDENCE (Where deceased lived, If Insiilulion: Residence belore edmission) 
*- COUR e. ks tend ‘eel ws 
if _ : Pe REEND an. tim Ci = Ae] 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN tb «. CITY 0} Maryland (if outside corporate limits, write Ta ie ty. town) 
writa RURAL and give neeres! town) 
Sykesville 3yrs.8mos.27dys. Baltimore ): ) ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hosp street address) d, STREET ADDRESS 8. 1S RESIDENCE 
ON A FA\ 
__ Springfield State Hospital | 1400 W. Lexington St. ves [7] No Bd 
3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
DECEASED OF 
pee DoW CLARENCE WELLS | "JUNE ae 
eh x « N 2. 
5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


last birthday) 


onths| Days | Hours | Min, 
Male White wipowen[] _pivorceo[]| July 16, 1876 B60 ee ie 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ha (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Gave out food samples & 1 | Indiana U.S.A. =3 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel B, Wells | Lucinda Lansberry 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive wer ordetes of service) 
No Unk. Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE cAuse fe) Bronchopneumonia, bilateral | Weeks 
’ DUE TO 
Conditions, if eny, which (b) —_ 
geva rise to immadiate cause 
{a}, steting tha underlying ( DVETO 
cause fast. __ Arteriosclerotic cardivascular disease  _ YNears___ 
ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
& Psychosis with cerebral arteriosclerosis ves [] No bg 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert li of item 1B.) oa 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [oc. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
= iefeur Oe chs While Not While __ | fectory, street, office bldg., gab 
z ae 19 Jet work [] et work [_] | 


21. 1 certify that (I) (this hos re attended the deceased from::. hd... iy 35, 63........ 1 19....2, that (1) (we) last 
saw the deceased alive on.. + and that death occurred , at ‘BM, the causes and on the date stated above. 


228. SIGNATURE : r 22b. DATE 


a” LEE wo, [ARE Biron A gs Boag 
22. PHYSICIAN'S : "| 22d. ADDRESS Sprdnefield Sta los Hal 
NAME (T¥P*) Agen hiss,” M. D. / A sprees igste ger 2 


23a, BURIAL, CREMATION, 


23d, moe (City, town or yee “6 
REMOVAL (Specify) 


23b. DATE THEREOF ig: NAME F< #4 OR CREMATORY 
6-97-63 ae | AE Maes br, dak. 


‘24 FUNSRA\ CTOR’S SIGNATURE. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


P“IUNA-0-196 pear eee 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


.T 


TO HOSPITAL 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07653 CERTIFICATE OF DEATH 07629 


®. 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| @. IS RESIDENCE 


the Ve ae we oee 


ez as —— —— ———— 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensad lived, If institution; Rasidenca belora admission) 
B4 a SDUNTY b. COUNTY 
ae ae | _ MARYLAND Ant 
fu b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b 2 r limits, write RURAL and give nearest town) 
BS write RURAL and giva aaresp town) | 
= - | + 7kegyal Yor 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrgs) 4, dt STREET ADDRESS 


Shractk OF First Wy as 


25 jay eds Last 4° DATE Month Day 
a OF 
ag (Type or print) CAA = ZVAPK PP WHEL Ag | hs i 3) DIVE 4 9 be 
8§ 3. SEX ~ [6 COLOR OR as 7. cs EPNever mari 8. DATE OF BIRTH 9. AGE (In y ER1 YEAR) IF UNDER 24 HRS. 
3 last birthday} eaeeses| | Days | Hours . 
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